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ONSULTING PHYSICIAN TO GUYS HOSPITAL AND To HE F LINA 
HosPITAL FOR sl ILDREN, Fi 
GENTLEMEN,—Memory sleeps in so many ways—bad, 


good, interestingly, and otherwise—in all conditions of life 
that it is ditticult to make intelligible to other minds how the 
question is in touch with things that more especially concern 
as, or rather perhaps what has determined the selection of 
the few topics out of so many with which a paper of this 
kind rhe thought are 
indeed sometimes ! 


might deal passages of strange 


*T breathed a song into the air 
lt fell to earth | knew not where; 
Por who has sight so keen and strong 
That it cau follow the flight of a sony 
And what is true of song is also true of thought, so let this 
explain my choice of a subject. 

I was wandering during my last holiday in one of the 
delightful chines that abound in the neighbourhood of 
Mentone with this stanza of Newbolt in my head 

*Ye that have heard the whispering dead 
In every wind that creeps, 
Gr felt the stir that strains the lead 
Beneath the mounded heaps, 
Tread softly, ah’ more softly tread 
Where memory sleeps 
Where memory sleeps " — 


when suddenly there rushed into my mind a number of 
ideas of more prosaic kind, not altogether in harmony with 
anything that the distinguished p vet intended to suggest 
but which took my fancy. And one of these very prosaic 
notions which has occupied my thoughts of late was the 
matter of our mistakes. Memory sleeps over our mistakes ; 
we are widle-awake over our successes. 


How the knowledge | 


of medicine wou'd be enhanced if only we could array before | 


the mind in one condensed intelligible picture all the mis- 
takes that are made in the treatment of disease. If only we 
could keep a clear memory of all the mistakes we have each 
of us made ourselves. For we all of us do make mistakes, 

I am always wishing that our great operating surgeons 
would each: of them do for their operations what was done 
for ovariotomy in the early days of that operation, that is 
to say, publish all their cases seriatim. There would be no 
need perhaps to do exactly that in the present day, but there 
is need that those of large experience should put on record 
at least every one of their mistakes. Take the case of 
appendicitis, for example—a disease that is the talk of every- 


one—I am quite sure that not half the consideration is given | 


to its diagnosis that there should be ; it ix often jumped at 
as if there could not possibly be any other, whereas it is 


certain that the diagnosis of this complaint is often most | 


difficult and indeed sometimes impossible. And there are a 
oumber of cases where an operation for it has been under- 
taken and it has not been present. 


Let me record what I know. I can recall the case of a 


lady who was operated on very much at my instigation for | 


abdominal pains that seemed more like those of ap; endicitis 
than of anything else. The appendix was found long and 
silky and not, in my opinion, showing anything adequate to 
explain the symptoms. I remember another, for the opera- 
tion for which, also, I was responsible, of a precisely 
similar character and also another where a long appendix 
of attenuated calibre was removed and a year later an 
ovarian tumour was removed from the same side, which I 
have no doubt was thé cause of the whole illness and that 
the appendix was quite innocent of the crimes laid against 
it. If we had, been a little less easily sati-~tied at the time 
of the first operation and had searched about I have no 
doubt that we should have found the ovarian cyst, still of 
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small dimensions, and so have 
operation. I have seen a case that to my mind had all the 
appearance of a case of gall-stones from the occurrence of 


saved the paticnt the second 





repeated attacks of jaundice, yet the surgeon with whom 
we took counsel, and who had seen more of the case 
than I had, considered it probably a case of disease 

the appendix and that if asked to operate he should 
explore in at part He did so and four the peri- 
toneum full of bile and the di-ease an ulcerated gall 
bla ider I know of another case where a uly Was seize 1 
with symptoms of supposed appendicitis and was promptly 


within a days all her old 


she passed a rena 


operated upon, but 


very tew 
returned f 


-ymptoms and before long 





calculus. I have known several cases of renal calculus or 
gravel called appendicitis and appendicitis supposed to be 
gravel I have known a case of perforating gastric ulcer to 


a 

simulate appendicitis and only the other day I saw a case 
that turned out to be probably appendicitis that I was by no 
means sure was not an intussusception. One can, it 
hardly reiterate too often that the difliculty is 
coming to any positive opinion as to the exact nature of 
aches in the abdomen and this even by the most experienced 
men. 

And this matter of mistakes is a vitally important one. 
The advice we ought to depends so much upon it 
Take the prognosis of cases and how much there is still that 
we want to know and that we might know if memory slept 


leed, 
great in 


wrive 


a little less. Take the very instance of appendicitis. The 
risk of an operation if performed at the right time in 
a relapsing case is said to be 1 or 3 per cent.—anyhow, 


it is something very small. But then an average of this 
kind rules out all the cases where there has been a mistake 
in diagnosis and it rules out all exceptional cases, which is 
neither fair to the patient from one point of view nor to 
surgery from another The patient or his adviser wants to 
know, taking appendicitis as it is now and as it was in 
former times—that is, when it is operated upon and when it 
was not—Do more recover now than then or did more re- 
cover then than now ! We need to know, not only the percen- 
tage of deaths in 100 selected cases, but the percentage in all 
cases oad and good—those rightly interpreted and those mis- 
taken. The average is of no help to me if when acting upon 
it | advise an operation in a yourg man and he dies suddenly 
three or four days afterwards trom pulmonary embolism. This 
has happened within my own knowledge once and I have 
heard of another case. The patient or his adviser needs to 
know, too, in what number of cases the after-result is one of 
discomfort, because in these days when one hears so much 
of the evil effects of adhesions one would suppose that an 
operation done in mistake upon a healthy appendix might 
initiate a perpetual discomtort afterwards And, on the 
other hand, our want of information is not fair to the progress 
of surgery. Not many months ago I had to give an opinion 
upon this case: a boy whom I knew to have had a former 
attack of appendicitis was taken with another. A surgeon 
was called in who proposed to operate immediately, as is the 
method, 1 believe, now adopted very largely in America. 
Now this particular case was a mild one, the boy was away 


from home, and there was a considerable inconvenience 
attached to an immedi.te cperation of this kind. 
Therefore | was called in, having seen the child be- 
fore, and I expect because it was hoped that I 
should have a moderating influence. And, as a fact, 
I was in favour of waitirg till the boy could be moved 


home, as it appeared clear that the acute symptoms were 
all subsicing Bat we want more information, for we 
are in great difficulty in advising on these cares. There 
are a certain number of fulminating cases where the 
appendix is gangrenous, and yet in the earliest stages 
there are, or there need be, no more serious symptoms 
than are to be found in a mild case, one likely to do 
well; and yet, if an operation be not done at once 

and at once means even before you have quite time to 
be sure of your diagnosis—acute septic symptoms come 
on and nothing can save the patient. There are a still 
larger number of cases where the symptoms are quite mild 
and yet the appendix is on the point of discharging itself 
of foul material into the peritoneal cavity; and these, 
again, if operated upon at once, would probably show 
quite a small percentage of risk, while if left a very few 
hours there would certainly be a very high percentage of 
deaths. And I must confess, having seen a fair number of 
this c’ass of cases, that | am strongly inclined to think that 
immediate operation for all cases is the only way out of the 
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difficulty that they present to us and the line of practice that 
ought to te adopted if « nly we could have before us the 
mplete evidence But we must first know how often the 
that the public, for one reason, may 
inevitable ; we must know, too, the 
and those of discomfort, which such a mistake 
may entail, for there are considerat as regards the 
mntinuance of pain and instabWity of bowel at any rate ; we 
ought also but I fear it is not) the 
respective risks from large comparable series of cases treated 


diagbosis is wrong 
realise that mistakes are 
risk to life, 


ne Tisks 





to know (if it be possib 


by operation and without it 

In the matter of risks, too, and of prognosis after opera 
tions it is a question whether we always consider the patient 
rhink how dear life is to yew and put yourself into 

Take such a case as this that occurred to me not 
long ago: a young man with a young wife and 
family, with a disease that must eventually be fatal, and 
yet is removeable great risk but with some hope 
of cure. Surgery with its enthusiasm—progressive surgery 
is always young— says that it ought to be removed and that 
now is the only time. The real risks are minimised or for- 
gotten and the patient is half urged through his relatives 
to undergo the chance Ihe onlooker sees chiefly the 
sk and thinks that it would be better for the sufferer to live 


enough 
his shoes 
so very 


now at 


his few months certain with tho-e who are near and dear to | 
| sort to allow one to carry it out 


him than to accept what is too often the remote-t chance 

and | am inclined to think that it is too often the remotest 
chance, for memory sleeps, in such cases, in a measure, and 
the disease is considered and the patient is forgotten. The 
class of cases that I have especially in mind are removals of 
portions of the intestinal tract for tumours, mostly, of cour-e, 
of malignant nature. I suspect that in these if we knew the 
actual tacts that the deaths are more than the successes, 
but the successes all come to the fore and are very striking, 
the bad results do not appear. And in thus being put out of 
sight forgotten, or slept over, although it may be conducive 
to the success of the surgery of the future, I doubt if the 
individual of the present is treated quite fairly 
question is involved the frequent complaint of the operator 
in fatal cases that he had no chance—he was not called in 
time. But we must not forget that in fime nevertheless 
often means for the ind ridual that he dies atew wee ks or 
months earlier than he would have done if he had been left 
alone. It may almost be said, I think, that the physician 
rewards life from a different standpoint to the surgeon, Sur- 
gery must be ever pressing toward the mark for the prize of its 





cure of disease and discomfort by opera- 
memory of failure or of very partial 
sleep its onward progress towards its goal 
st inappreciable. I remember years ago a boy 
to me as a suc ess in whom an endeavour bad 


high calling—the 
Lion snd unless its 

cess were to 
might be alm 


ine show: 


i to obliterate the cavity of a long dis hargirg 
empyema But the chief result that was evident to my 
vision was that whereas there w is te lore perhaps, one large 

is, now there were six or seven little ones I cannot 

nk that I « ild ever have found myself in the position of 
siming such a result as a « ccess, but to the surgeon 
the few sinuses were but as fleabites compared with the 
advantage f the falling in of the chest which had been 


luced by the Ope ration 
But I do not forget that medicine makes its mistakes a!so 
those of 


Ihe mistakes of surgery are more obtrusive; 


ne are less easy to be sure of and to detect But I do 
not doubt that the case of ‘land my four daughters who 
lied of drinking Cheltenham waters” may be admitted as 


istakes of me licine That 
f ix sufliciently 


riminal 


typifying the not infrequent n 
iny of them are no less diflicult to be sure 





and lamentab'y 1 lustrated bw the recent case in the ec 

courts where a man poisoned three per-ons by ¢ ony and 
even the third time was not +o very far off escaping detec 
tion Tuink, too, of the arsenical beer poisoning, in which 
nstance nie-s the cases had curred in numbers, it may be 
loubted if we should have discovered them as such. They 
would all have gone down as cases of alcoholic paralysis 
which has been -o ticketed for vears, and now it may even 
be possible that there is no such disease . 


And this brings me to another class of ca-es of voisoning 
where memory may be said to sleep, for | suppo-e that more 
when they are ill are killed by kindness and 
anxiety on their behalf than by drogs. A man no 
sooner becomes dreadfully ill than all the etforts of relatives 
and medical attendant are devoted to keepirg him up 
juid food is poured in. alcohol is poured in, and the 
There must be many and 


persons 


even 


Strong | 


ship is gradually but surely sunk 
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many a valuable life thus put out of existerce, loaded up 


with meat extracts and « c¢ -hol, till the blood which is the 
life will support the booy no longer. You have any one of 
you often seen, if you wake your memory, the big man or 
woman very ill with bronchitis or heart disease thus loaded 
up with food and brandy, and where, if they had only been 
resolutely starved on water only, they might have had a 
fair chance of a longer life. But, alas, so deeply ingrained 
is this tendency to stuff the sick man lest he should sink 
that I defy anyone to fight effectually against that mighty 
triv, the patient, the relative, and your own forgetfulness of 
the belief, nay knowledge, that isin you. I have often used 
the illustration before—and I will do so again because it 
represents one of the most important facts in the treat- 
ment of disease—of the pig that became imprisoned in 
the Dover cliff with absolutely no food save a moist 
atmosphere for its sustenance. It went in a fat pig of 160 
pounds and came out after 160 days alive but a lean pig of 
Think of the number of sick people to whom, or 
for whom, that offers a valuable les:on as to treatment. The 
bulky fat man or woman with small congested and bronchitic 
lungs and kidney and liver congested also—lI often long to 
put that ;atient on a very restricted diet of almost water. 
But there are very few patients, and fewer still of the friends, 
who have suflicient faith in a rigorous abstinence of this 
You can carry out a very 
restricted diet for aneurysm, in which case the patient is 
not obviously so seriously ill. You can carry it out under the 
name of the ‘‘Salisbury treatment,’ when men or women 
find their size inconvenient, but try severely to restrict 
food when anyone is very ill with such conditions as I have 
mentioned and it is a very different matter. 

I spoke a minute ago of our forgetfulness of the knowledge 
that isinus. Let me say a word more on thishead. We 
forget in a wide sense our own experience. For example, 1 


| often see a case that I think needs opium but where that 


In this | 
| among-t us than that it is dangerous to give opium in cases 


drug has been withheld because of a supposed or actual 
disease of the kidney. There are few ideas more prevalent 


of renal disease. That doctrine once, I suppose, crept out of 
the mouth, or out of a book, of some teacher of repute and 
has been handed on and on with increasing volume, till 
to-day it has become a prevalent belief. I have, 1 believe, 
heard it myself out of the mouth of a lecturer and when I 
have accompanied him to the wards I have found his 
patients taking. with renal dropsy, five-grain doses of 
Dover's powder every four hours. His memory slept. Many 
of you, I doubt not, withhold opium where you would other- 
because there is some albumin in the 


wise have given it 


| urine and yet if you think back you will remember that you 


i 
| 
| 


have often been obliged to have recourse to 1t and when you 
have, never, so far as you can remember, with any adverse 
result. I a-k myself whether I have ever seen any harm 
come of the use of the drug in such circumstances and al) 
I have to say is that years ago in a case of granular kidney, 
where the patient was very seriously ill, I did give a dose of 
morphia by subcutaneous injection from which he never 
woke ; but I wish my memory /ad slept over that case, for 
1 am quite convinced that its recollection has often unjustly 
hindered my recommending the use of morphia when from 
my heart of hearts I believed that the drug admin- 
istered in this way was the only one likely to relieve the 
patient's sufferings. At any rate, there is no doubt that 
morphia carefully administered by the mouth in these dis- 
tressing cases of cardiac asthma, in renal disease, is not 
dangerous ; and, indeed, they can often enough only be 
relieved by the same drug administered subcutaneously. 
The only cases in which | am afraid to give opium, and in 
which I feel sure there is a very real danger, are where the 
blood is dammed back in the lungs in chronic bronchitis or 
an extensive pleuritic effusion. This does not include an 
ordinary pneumonia, where, as you well know, opium is 
often a most valuable drug 

And this sleeping memory is ofttimes very unfortunate 
for our diagnosis. In thus making us forget what we 
have seen we too often miss the broad points of a case 
which, if seized, would point unmistakeably to a correct 
opinion. Thus it is, too, that we are inclined ‘o pn our 
faith too absolutely to the latest achievement of research 
and are again very likely to go wrong altogether. I 
have striking examples of this at one time and 
another Within the last year, for example, it has twice 
occurred to me to see cases where the presence of Widal’s 
reaction had made the diagnosis lean in the direction of 


seen 
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typhoid fever, where I venture to think that without that test 
the prominent facts were all in another direction. In each 
case there was an intra-peritoneal abscess. Diagnosis is 
never a question of one symptom, it is always a balance of 
probabilities, and it needs to be remembered that often 
enough the balance is exceedingly delicate. 
that mistakes would be fewer were we more to content our- 
selves with gathering up the salient features of a case 
instead of allowing ourselves to be diverted by interesting 
subtleties. 

Then memory sleeps to-day—alas too often—over the great 
facts of heredity and environment. In what single disease, 





as we know it to-day, can we say that the sway of heredity is | 


undisputed as it once was! Take cancer—and its occur- 
rence is attributed to the Thames—or I suppose some other 
river—valley, to a particular house or houses, or to 
some hypothetical germ which we are trying hard to find 
and shall probably before long succeed in demonstrating 
For tubercle we have its germ and its cure—the open air 
rhere was a time when the insurance offices loaded you 
heavily for a consumptive father, and refused you altogether 
for a weak-chested mother. They surely must relax their 
penalties now. Acute rheumatism is due toa germ ; other 
forms of arthritis also ; and even gout, by being an arthritis, 
lies under a suspicion. All these diseases were supposed to 
be strongly hereditary, but now—oh dear no! that is quite 
out of date. But a poor fellow comes into my room with 
bolting eyes, panting breath, and a heart that has run amuck 
-tachycardia we call it and attempt to treat it as of course 
we must do—but tachycardia is not his disease ; it is only a 
symptom. His d/sease is the degeneracy or weakness of the 


nervous system with which he started in life, combined with | 


the fact that the great world has used him up in its relentless 
efforts to add to her gains. This man’s brother has a slow 
creeping paralysis of many years’ duration and he has Graves’s 
disease. Yes, my friends, bear this in mind, that the world 
will use you up if you let it do so. 
your time it will say—Ah ! poor fellow, it is a pity he worked 
so hard. And that is all the thanks you will get, and it isa 
poor sort of bread-and-butter for your wife and children. You 
had better, everyone of you, take a good holiday every year 
and enjoy its inspirations—for they are many—while you have 
the opportunity, and what is more the desire, and keep your 
health. For the world is moved by forces that it knows not 
of and as such is instinctively selfish, and it will use you for 
its own purposes and grind you wonderfully small in its ever- 
lasting mills, and that without the smallest ultimate advan- 
tage to you. 

Here is another case that comes before me as I write of a 
similar kind and which teaches the same lesson. An officer 
in the army ascribes all his ailments to overwork in preparing 
for an examination. At any rate he never afterwards felt 
well and when summoned to go abroad in the Boer war he 
was so limp that he could hardly put one foot before the 
other. Yet when in it he bore himself so that his enemies 
had a care for him and he seems to have obtained both health 
and credit. But as soon as he came home, expecting to 
remain well for the future, he speedily fell back into his old 
limpness, in which he suffers badly from depression ; his 
bowels became obstinately constipated ; he could not think ; 
he could not remember ; he could not even write his letters 
sometimes, for his hand seemed to forget its cunning. He 
attributed all his woes to his constipation and his liver 
and there are those, it must be admitted, who would 
entirely agree with him. 
them, else haply I might believe that a little medicine 
might put him all right. But I know otherwise. I know 
that his father was like him, suffering similarly with 
depression and like his son of a worrying and anxious 
temperament. I know, also, that I have to subvert a deeply 
set characteristic, to cure which it is necessary for him to let 
the present be as nought, while he sets himself to build him 
a bridge of hope out of the relics of the well-nigh forgotten 
past. No one who has gone through the experience will 
think this an easy treatment, for it discloses to the anxious 
mind precipices and possibilities on each side of it that may 
well make even a stout heart quail and these hearts are for 
the moment not stout. And yet, if the memory does not too 
soundly sleep, it is clear since, to take the particular case, 
the man went through an arduous campaign there can be no 
disease and that there can be nothing that in the future he 
may not outstrip and disentangle himself of. But memory 
sleeps, and men make too much of these mental and nervous 
aberrations ; they think they are important when indeed 
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Still, I think | 


And when you die before | 


Unfortunately, I am not one of | 
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| they mean little, for I take it that they are often no more 
than the equivalent of the twinge of pain in a peripheral! 
nerve or the more prolonged neuralgia of some one or other 
| of the organs about which one would never think of taking 
a hopeless or even a gloomy view. 

How often people are troubled about their memory when 
I suppose there is no 





| there is in truth little fault to find. 
commoner cause than this for seeking the advice of a 
medical man—‘* My memory is so bad,” and this is supposed 
to mean that the brain is going. The memory sleeps It 
| May not be a very convenient recreation but it is not one 
|} of ominous import. For in the present day with the 
| multiplicity of detail that attempts to find an entrance the 
| brain of man tends to become somnambulistic. As you well 
|} know, the somnambulists, or some of them, although 
|} remembering nothing of their somnambulistic actions or 
| observations, will nevertheless sometimes yive certain 
| evidence that although they cannot recall them they are yet 
| within the register of the brain. A case of this kind is 
narrated by the late Dr. William Carpenter in his ‘* Mental 
Physiology.” A man dreamed a dream with certain peculiar 
conditions of crawling lizards as its subject for the origina- 
} tion of which no explanation was forthcoming, and he 
was telling it at the breakfast-tab'e when he came down 
| Stairs, when it was pointed out to him that it had obviously 
| been conditioned by the clock upon the mantelpiece which 
he could not remember that he had ever seen. But of cour-e 
| he had taken it in when he had been talking the night 
| before, and there it was in his subliminal consciousness, 
| all unknown to his conscious self. Now this condition is 
} 
} 





quite a common ome nowadays. One's brain being intently 
eecupied in one direction, some fact in quite a different 
direction is told and apparently intelligently accepted. And 
yet thereafter there is not the slightest recollection of the 
fact. The fact is probably there all the same and your mere 
| forgetfulness of it is no matter of consequence. A stronger 
| case than that might be given of the man who, writing many 
| letters in the day and keeping no register of them, may have 
written a particular letter, even going into a fair number of 
| details, and yet afterwards be guite uncertain whether he 
has written the letter or no. 

Another case of a sleeping memory that occurs to me is 
the exceedingly unpleasant one of the sudden cessation of 
thought that occasionally comes to some in the very middle 
of making a speech or extempore address, Suddenly in the 
full flow of thought a blank comes and they know not what 
of the future, while memory and thought take a nap. How 
common it 1s, too, that after sleep memory wakes behind the 
man and for some seconds he cannot tell where he is and, 
more, could not speak of any fact of his daily life save only 
that he exists. Uncanny, indeed, are many of the sudden 
jolts and stoppages in the even flow of nervous action, and so 
is the sudden intermission of the heart to some people, but 
| they are momentary and unimportant if one can only believe 
it. They are well typified by the sudden jolts in your electric 
circuits which restore themselves almost as soon as they 
occur. 

The brain is subject to the same conditions and laws as 
other organs ; only its expressions of illness vary and much 
of what is pain in other parts becomes a disturbed sensation 
of other sort—disordered thought, disordered sense of this 
or that order. I saw a lady only this morning who after a 
bad migraine—it is truly a very bad one—perceives a bad 
smell, whi h is clearly a brain smell, not a nose smell that 
is, it is generated in the centre and not at the periphery. If 
we could but in all these mental phases remember this, that 
brain sickness must express itself in terms of brain function, 
intellectual, subliminal, of the special sense centres, &c., 
as the case may be, how much mi-ery would be saved, how 
much more rational would our advice be, how much more 
successful would the results in all probability turn out 
Why should a man with a dull head or a sensation of worms 
crawling about inside his head, or with a memory worse than 
it was of yore, and so on, think that he is losing his reason 
any more than a man with his foot gone to slee) thinks that 
his limb is on the point of mortifying! Why should a man 
labouring under a cloud of the blues give himself up for lost ! 
Why should he fail to see that the illnesses in the liver, the 
heart, and the kidney, any of which he is prone to take very 
lightly, must imply a series of brain maladies of more or less 
similar origin and which, equally with those of the subor- 
dinate viscera, will certainly have that natural tendency 
towards recovery that in those leads us to expect it. But 
memory sleeps and the brain, which keeps all the rest in 
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ear or other special sense immediately in being, and thus his 


or directed rather. Each nerve cell would 


like the body as a whole, 
And one may suppose 

ay on 
im- 
lescribed 
light 
gramo 


thought is orderly, 
thus be a film or picture which, 
while altering still remains the same 
that while 
possibly take on 
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ims once 


5 appear, 
impressior well 
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“a wonderfully interesting 
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towards what may possibly be the mechanism ¢ 
th the crowning 
setting the b motion will 
that long we be able to 
into energy! 1 do. It is 
urrents are possessed of different and 
therefore are not the same. And this may never- 
theless, they have more striking likeness than difference and 
one may, I think, venture to hope, notwithstanding that 
electricity is a sadly disappointing agent, that the power of 
into the other far away And 
the treatment of disease or, 
nage? : I carry 
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converting the one is not so 
then what could not one do in 
perhaps, to put it better, in the 
my mind forward and fancy I sees or rather 
aternal Government, distributing over the land 
the modifications of this flaid energy No 
sluggish livers and blue pill then Why, heaven upon earth 
would have come A dear old medical friend of would 
then have a good case who said to his achman when 
engaging him, ** Now, accidents I understand ; but d 

The humour of it was irresistible, but sounds 
King Khammurabi’s law which punished the 
surgeon for an upsuccessful operation by cutting off his 
hands. And as regards this between these two 
wonderful forces of nature your minds cannot fail to have 
interested by the late marvellous 

te egraphy 


les, 


in that day at 
more 


mine 
new ¢ 
~€ASe, 
off you go 


it 
rather =! 


like 
relation 
been greatly 
concerning wireless 
first experiments were made now 
1 believe by one of own < 
we have surely approached within a distance of realisation 
of the conception that there may be some similar power of 
communication between individuals far apart such as the 
believers in telepathy have long contended for. Think of 
M. Marconi’s latest achievements in wireless telegraphy 
He has, so to speak, brought the impalpable ether to his hee) 
spacned 5000 miles of ocean by utilising coris which, 
ugh invisible, have been of old ready to be used. An 
rument here and another 5000 miles away. The how is 
almost past conception, but the fact, and is it 
possitle to recognise it without feeling that just beyond our 
present vision there may lie that power of transference of 
hought from me to sou, from vou to me, that is at present 
shuttlecocked coincidence and orderly effect! We 
us machines of sorts, and we all no 
into the ether surrounding 
And they fly to earth it is equally certain we know 
not at present where, but in the future, though 
it be dim as yet, perhaps with carefully selected com- 
plementary instruments you being a complement to me 
ard of which complements we shall in the future know 
more about and appraise more readily, there is no extreme 
visionariness in the belief that we may some day go many 
better than our present means of communication 
distant friends far away and that there may be 
transference of thought from individual to 
individual irrespective of contact and space. And if 
it be said that this haphazard concurrence of a 
human magnetism, or whatever it like this be- 
tween two individuals is a very different thing from the 
carefully elaborated contrivances of M. Marconi to overcome 
special obstacles towards a particular end, I should reply 
that, although this is true, one may well remember that, 
when we know more, it will probably be found that there is 
some simple law governing the whole matter of aerial 
currents, that will as knowledge comes do away with all 
such elaboration, nature working, as far as we know, on the 
principle of simplicity 
But then when I think on this wise I remember the 
experience of anwsthetics. Has anyone of you ever taken an 
anesthetic and followed himself on to the very brink of 
insensibility, and then picked himself up again on the 
| opposite side of regained consciousness, within as it were a 
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moment of time! If you have, you have surely caught your- 
self wishing that you could but have followed yourself on | 
through that space—your body mute but the spirit un- | 
trammelled in the acuteness of its perceptions of that just 
dbeyond—for then would you not have known what death 
was, would you not have got a glimpse into that unknown 
land where time shall be no longer? It all seemed so dis- | 
appointingly possible, and yet it was not Perhaps wire- 
less telegraphy in its suggestion of containing the germ of an 
explanation of the physical basis of thought transference is 
as disappointing. Who can tell ? | 

One other aspect of my subject occurs to me of even 
less practical bearing and yet it is one that I would not 
leave untouched, for it is perhaps more at one with the 
spirit of the stanza that has served me for a text. That 
‘tread softly” breathes a reverent attitude cf mind; 
let it so stand towards the experience of which I have 
spoken. I was once told—and having been a somewhat 
copious note-taker of such cases as have come before 
me I heard it with dismay—that I should find my notes 
of little use to myse’f and that they would be of none 
at all to those who should come after me. And, alas, I | 
believe that my friend had some reason for his opinion, for 
many a time I have found a case to be full of interest at the 
moment of investigation and full of important suggestions 
on what seemed at the time to be promising lines of inquiry 
which, when I came back to it after a time, was absolutely 
lifeless. I could not record the spirit of the thing any 
more than the painter can depict the soul that animates 
the husk of man. You can record a unique case but you 
cannot record the points that are special to each one | 
of a common group of cases. And you cannot because : 
firstly, they will probably strike you, if at all, only | 
once and for a moment and no more; and then if you could | 
they would convey little meaning to other minds, for these 
relationships and atflinities between one disease and another, 
these flashes of thought direct from one thing to perhaps 
another that has no obvious feature in common, are of the | 
nature of intuitions—inexplicable, perhaps not even true for | 
the general, but instructive and very real for the individual ; 
and sometimes, no doubt, containing a suggestion, if it could | 
be followed up, of possibly some important observation 
And I suspect that when one talks of experience this is the 
essence of its value : a possession that, if time does not fail, 
may shoot upwards with ever-increasing insight and concen- 
tration of vision until the top of it reaches to heaven. But, 
alas, time does mostly fail, and potential fruition melts away, 
its promise unfalfilled. Is it not true that each one of the 
sages of medicine—and I count as such all those who have 
lived their, say, 60 years of busy and observant life 
filled with nascent knowledge of this kind and that as he 
passes into the unknown by far the larger part of his 
knowledge goes with him? And that ‘‘ tread softly ’ does 
but express the intense longing everyone must feel that it | 
were possible to distil the essence and to prevent the waste | 
(is it waste !) of that memory that sleeps. And we may well | 
remember that each one of us possesses an experience that | 
is both individual and unique, and that there is not one of us 
that has not within him plenty of valuable material which | 
if he could only render it up, might advance materially the | 
general stock of knowledge, and accelerate the progress of 
medicine in a measure past our dreaming. 

Where memory sleeps ! Tread softly, tread reverently, tread 
inquiringly, beside this still mysterious attribute of life, and 
when, as it must and does, its silent influence stirs within 
these walls, built and furnished, as I understand, by the 
generosity of one who happily still lives amongst you, be 
sure of this: it blesses him that gave, the sick who are the 
recipients of skill and comfort they might not otherwise 
have obtained, and you who work herein. 


is 


DoNATIONS AND Bequests.—By the will of Mr, 
Samuel Palmer of Northcourt, Hampstead, the North London 
Hospital for Consumption at Mount Vernon receives £500 
and the St. John’s Wood and Portland Town Provident Dis- 
pensary and the Royal Hospital for Incurables similar 
amounts.—Mr. John Wilder of Erleigh Grange, Reading, has 
by his will bequeathed £500 to the Royal Berkshire Hos- 
pital.—Mr. Richard Bishop of Acton has by his will left £500 
to St. Thomas's Hospital. The residue of the estate, after 
the payment of certain personal bequests, is left upon trust 
for division »™ veh hospitals in the county of London as 
the traste s may tink fit. 
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IN a previous communication to THE Lancer! I described 
the ‘ 
Whilst pursuing these 


lines of were 


at some length investigations into ‘agglutinative re- 


action in cases of bubonic plague. 


experiments on agglutination other research 


| opened up and I have thought that an account of these 


further investigations might be of interest to some of the 
readers of THE LANCET Advantage was taken of the 
second outbreak of plague in 1901 to examine more fully 
certain morphological alterations which had been observed 
to take place in the bacillus pestis, both in the bubo anc 
in the general system, during the administration of plague 
serum. Naturally, in a case of bubonic plague the 
interest centres in the bubo. It is not proposed, however, 
to discuss the tissue changes met with in the bubo or 
organs generally, but attention will be exclusively directed 
the changes undergone by the bacilli themselves 
in various parts of the body. As a rule, the first 
positive evidence of plague obtained by puncture of 
the enlarged gland The results obtained may be 
briefly summarised as follows In all cases examined 
the first week of illness the existence of the 
pestis was readily demonstrated in the fluid 
aspirated from the bubo. It a rather remarkable 
tact, and quite contrary to what might have been expected, 
that in all preparations so obtained the organisms, while 
presenting the characteristic appearances of the bacillus 
pestis, were present in comparatively small numbers even in 
severe cases. About the beginning of the second 
week the bacilli had mostly disappeared from the bubo, 


1s 


so 


is 


| especially in the milder cases, and could only exceptionally 


be demonstrated after the second week, though in two cases 
they were found as late as the eighteenth day of illness. In 
no case was the bacillus recovered after this date. Although 
made during this period remained sterile the 
microscope revealed the presence of sundry aberrant and 


| obviously degenerated forms of the bacillus pestis. Generally, 


however, in those cases where the bubo had ruptured 
spontaneously the bacillus could not be demonstrated. In 
one case, although microscopical examination did not yield 
undoubted evidence of the presence of the bacillus, yet 
animal inoculation conclusively proved their existence in 
a state of undiminished virulence. Such an occurrence 
points to the unreliability of microscopical examination 
exclusive means of determining the period at 
which a patient may be declared non-infective. It was 
whilst observing the course of changes which occurred 
in the bubo in one particular case that attention was drawn 
to a peculiar alteration in the appearance of the bacilli in 
this situation after the administration of curative serum. 
These were found in a degenerated condition and that at a 
much earlier period than usual. ‘The case referred to was 
that of a young female who had a large inguinal bubo 
which, when punctured on the second day of illness, yielded 
the characteristic bacillus on direct microscopical examina- 
tion. On the third day of illness, however, the patient 
received an injection of 40 cubic centimetres of Yersin’s 
serum in the lymphatic drain of the glands forming the bubo. 
The patient died early on the fourth day and post-mortem 
examination of the bubo showed a marked change in the 
characteristics of the bacilli present in this situation. They 
stained with difficulty and the usual bipolar appearance was 
lost owing to the stain being absorbed uniformly. Their 
outline also became indefinite and considerable variety of 
form was noted. The natural inference, therefore, was 
that the unusually early appearance of this degeneration 
was due, in all probability, to the local action of the 
This conclusion was strengthened by the fact 
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1 Toe Lancet, June 22nd, 1901, p. 1746. 
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the indefinite outline of the organisms, and the 
bipolar staining very apparent These 
nay be contrasted with those shown in Fig. 2, 


are 


haracteristically 
aime case, Fourtt 
where the characteristic bipolar 
present in the spleen is very evident 
As in some measure tending t 
changes were due to the serum administered another fatal 
case of plague, in which curative serum was given both 
subcutaneously into the drain of the affected glands and also 
intravenously, may be cited 
hospital the fifth day of illness with a large and 
characteristic plague bubo in the right inguinal regi-n. She 
was so seriously ill that no hope was entertained of her re- 
covery, bat 80 cubic centimetres of Yersin’s serum were given 
subcutaneous!y by Dr. J. Brownlee into the inner aspect of the 
affected thigh. The following day she appeared much worse 
and 100 cubic centimetres were again given subcutaneously 
into the abdominal wall and 40 cubic centimetres intra- 
venous y. The same evening the patient died suddenly from 
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acute heart failure It the degenerative changes just 
described were the result of the local action of the serum 
on the organisms in the bubo it might reasonably be ex 
pected that similar changes would be found in the organisms 
present in the spleen and other tissues if the serum were 
administered intravenously. These conditions were actually 
found in the case just described and in the accompanying 
illustrations (Figs. 4 and 5) the changes in the morpho- 
logical characters of the bacilli after the combined subcu 
taneous and intravenous administration of serum are clearly 
shown. 
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From an examination of these two cases it became 
apparent that a hitherto unnoticed mode of action of plague 
curative serum was evidently at werk—viz., a directly 
bactericidal effect. In any disease of bacterial origin the 
effects produced evidenced by the symptoms of the 
disease—are generally ascribed not so much to the presence 
of the bacteria themselves (except in those instances where 


as 


Bacillus bubo after subcutane 
tion of serum. Shows coccus-like degeneration of bacilli 
Many of the more degenerated unstained shadowy forms 


are not visible. Gentian violet, x 1000. 


pestis in sus aiministra 


their rapid multiplication mechanically obstructs the blood- 
vessels—e.g., anthrax) as to the specific effect of the toxin 
formed by them. To combat such a disease the remedy 


| employed has to perform a double function : (1) the toxin 


| # This illustration, as also the preceding (Fig. 2), gives a very 
deceptive impression of the number and appearance of bipolar staining 


The number of normally staining organisms on the cover 
glass was in reality very considerable 
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already existing has to be neutralised, and (2) the bacceria 
have to be destroyed or their growth inhibited so that the 
further production of toxin may be lessened or arrested 
The more or less considerable improvement in symptoms 
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which has been found to follow the administration of Yersin’s | 


serum is in itself sufficient proof of its powerful antitoxic 
effects. From the microscopical observations just detailed, 
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Bac in spleen of the same case after intr 
venous injection of serun Degenerative changes are nm 
so marked and a few normally stained bac are 
Compare with Fig. 4 The comparative opacity 
field, as in the preceding, is due to the enorn 
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structural changes are bound 
considerable interference with their toxir 
rhe remedy, therefore, strikes directly 
of the disease 


the bacilli also 
which have been produced The evidence 
obtained from microscopical examination, not only 
encouraged the freer exhibition of the remedy, but also 
gave a clue to the method which was ultimately found to 
yield the most beneficial results. Adequate doses had first 
to be administered locally in the drain of the bubo, so that 
the maximum bacillary degeneration might be speedily 
effected and the production of toxim arrested, and further, 
in order to reach those bacilli which might have escaped 
to the spleen or other organs and also to neutralise the toxin 
already existing in the blood the intravenous method of 
injection was indicated. Anatomically, it has just been 
that the serum has a local specific action on the 
bacilli in the bubo and that when introduced into the genera! 
circulation a like change wa in those bacilli which 
had in the viscera The microscopical 
evidence of bacillary degeneration in the spleen (showr 
in Fig. 5) encouraged one in the belief that larger doses of 
the serum intravenously would produce a still more decided 
in these bacilli. Subsequent trial of this method 
was followed by clinical results which seemed to justify 
this assumption, but as all the cases so treated fortunately 
no bacterioscopic information could obtained 
At this stage it 
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way. I had already seen this patient about two or three 
weeks previously for a suspected gastric ulcer with purely 
vastric symptoms, and the pain on the present occasion being 
referred principally to the abdomen I at first thought that 
the present illness might be a return of the former, but on 
taking her temperature it was 106°6° F. and her pulse was 
running close on 140 As she was in extreme pain I 
ave her third of a grain of morphia hypodermically 
ind stayed for some time to watch the case 1 then 
made a more systematic examination of her and found 

sneralised scarlet rash on the trunk and also to 
extent on the limbs. On palpation there was no 
pain in the abdomen but in the right groin below 
igament was an exquisitely painful glandular 

f about the size of a filbert. There were no 

the lymphatic vessels in the leg and no injury 

ft imb. She had a slight sore throat of no 
without spots and there was no enlarge- 
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Temperature Chart of Case 1 


ment of the cervical glands or of those in the axilla. The 
clinical features of this case seemed to me to present an 
almost typical picture of the classical description of bubonic 
wue and before leaving the hotel I arranged for her im- 
inediate removal to belvidere Fever Hospital. My suspicions 
had been particularly aroused by the assi-tant housekeeper 
mentioning casually that the patient had been complaining 
of a smell in the dessert-room where she worked and on my 
making more particular inquiries I learned that rats had been 
dying throughout the hotel in greater numbers than usual.” 
When admitted to hospital the patient was evidently 
acutely ill; the face was deeply flushed, the eyes were 
) -ulfused—in fact, conge-ted—and the pupils were widely 
| “ nin | vomiting «ilated. The tongue was moist and clean and showed no 
slightly and very much flushed, the e being markedly so, enlargement of the filiform papiliz The fauces were 
i slightly congested The skin was hot and dry and both 


and the conjunctiva suffused. She d seriously ill and 
answered my questions in a curious, slow, scanning sort of the trunk and the limbs were covered with a uniformly bright 


ill, complainir severe pai 
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erythematous rash which momentarily faded under pre-sure, 
showing the skin to be perfectly pale and devoid of any of 
the usual yellow staining commonly seen in scarlet fever. 
rhe expression of the face was dull and heavy yet anxious 
and the patient, though able to answer questions more or 
less intelligently, was evidently only half-conscious of her 
surroundings, for it was subsequently ascertained that she 

ud no recollection of the bubo being punctured or of the 
first administration of seram. The condition of the bubo was 
as described in Dr. Fergus’s note and so exquisitely tender 
was suftic 


that the slightest and geotlest manipulat 
rouse the patient from her lethargic, semi-comatose cond 
Shortly after admission some b’ood was withdrawn fron 
bebo by means of a sterilised hypodermic needle and from 
this cover-glass films were made and glycerine ; r 
ere inoculated. Immediate examination of the fi 
staining with gentian violet, showed the presence, t 
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by a very rapid and. striking amelioration both 
the local and general condition of the tient, im- 
provement setting in within six hours after the serum 
injection The temperature abruptly fell from 106°6° to 
100°4° the following evening and with this was associated a 
corresponding reduction in the pulse » from 132 to 88 
The patient was now perfectly » headache 
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comparatively small numbers, of a short bipolar-staining 
bacillus morphologically identical with that of plague 
When treated by Gram’s method the bacillus was de- 
colourised. The inoculated tubes were incubated at 37 (¢ 
and 36 hours later a faint white surface growth had appeared 
composed of small translucent colonies with serpiginous 
margins. Microscopical examination of cover-glass prepara- 
tions made from these colonies showed a bacillus morpho- 
logically identical with, and presenting similar staining 
reactions to, those already described. The appearance of the 
cultures and stained films placed the diagnosis of the 
organism as bacillus pestis practically beyond a doubt. 160 
cubic centimetres of Yersin’s serum were administered 
subcutaneously on the same afternoon, the seat of injection 
being the thigh and in such a position that the serum 
would be absorbed by the lymphatics draining towards 
the affected glands. This was immediately followed 





























was correspondingly rapid and more compressible than 
formerly. The bubo had increased somewhat in size and 
had again become acutely ten ler, whilst her general condi- 
tion reverted to that on admission. At this stage 160 cubic 
centimetres of serum were injected intravenously into the 
median basilic vein, and this was happily attended by 
even more gratifying results than those witnessed after 
the first administration of serum. Within 36 hours the 
temperature had fallen by a rapid crisis from 1054" to 
normal and with the exception of a trifling rise on Nov. Ist 
the latter figure was never exceeded during the following 
week. Defervescence was accompanied by a rapid and 
complete disappearance of all the threatening symptoms, by 
first a lessening and then by a complete cessation of pain in 
the bubo, and by a rapid return to consciousness and feeling 
of well-being. During the next few days the bubo enlarged 
somewhat and became highly inflamed though not at all 
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in to arrest the further production 
ally in the and also to completely 
neutralise the toxin circulating in the 
expectations were fulfilled, as was shown by the rapid and 
permanent improvement which took place locally and 
senerally The theory held regarding the previous case 
was that the primary fall of temperature depended largely 
the destructive action 
the bubo and the neutralisation of the toxin in its imme- 
vicinity The secondary rise, on the other hand, 
was to be due to the toxin already circulating 
or present in the various organs—e.g., the spleen, to which 
might have gained access, and which, having 


ence airea 


ed 


by this Pp 
] bubo d 
blood 


upon 


chate 


believed 


some bacilli 


PRANS-SACRAL REMOVAL OF 


quite | 


centimetres | 


of the toxins on 


g it is perhaps unnecessary to 


reference | 


Both of these | 


of the serum on the bacilli in | 


AN INTUSSUSCEPTION May 9, 1903 
escaped the local action of the serum given subcutaneously, 
| continued to exert unimpaired their toxin-producing power. 
It must be admitted that the number of cases is tuo smal! 
to warrant general deductions, yet the experience gained 
at least sufficient to suggest a more extended trial of 
what, in our limited experience, seems to the most 
etlicient method of administering plague serum.  Begin- 
ning with the milder cases we find temporary improve- 
ment following upon Subcutaneous injection, the final im- 
provement depending upon the subsequent introduction of 
the remedy intravenously. Finally, it becomes evident from 
due consideration of the degree and nature of the improve- 
ment effected by the different methods that in severe cases the 
most satisfactory results are obtained by the simultaneous 
administration in adequate doses of subcutaneous and intra- 
venous injections of Yersin’s serum. This method, as is 
well known, was first suggested and employed by Calmette 
and Salimbeni during the Oporto epidemic in 1899. * 
Conclusions.—The experience gained during the two recent 
outbreaks of plague in this city seems to warrant the follow- 
ing conclusions ; (1) that Yersin’s serum is a remedy of the 
greatest value in the treatment of bubonic plague ; (2) that 
its action is bactericidal, as shown by the degeneration in- 
duced in the bacilli, as well as antitoxic ; (3) that this double 
| action of the serum is best secured by its early administra- 
tion in large doses, both subcutaneously into the lymphatic 
area which drains towards the bubo, and also intravenously ; 
and (4) in very mild cases subcutaneous injection alone will 
probably suffice, but in severe cases the combined method 
should be employed. For these latter the initial combined 
dose should be perhaps from 150 to 300 cubic centimetres, 
the proportion given intravenously varying with the relative 
severity of the general symptoms. 
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OF TRANS-SACRAL REMOVAL OF 
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think, 


exercised 


case may, I 


prove useful those who like myself are much 


proper course to take in 
(on the 
» decide whether simply to palliate by 


in their minds as to the 


regard to the treatment of carcinoma of the rectum 
one hand 
colotomy or on the other whether a more radical operation 
for the of the for. And if 
answer the last question in the affirmative we have to settl 


we have t 


removal growth is called Wwe 


in our minds which of many procedures holds out the best 
prospect of permanent success. The pathological condition, 
too, met with in this case has many points of interest 

A single woman, aged 52 years, was sent to me on 
April 29ch, 1902, by Mr. F. Hart-Smith of Leominster with 
the following history. She was reported to have had for a 
couple ol weeks before being seen a discharge of blood and 
from the bowel without obstruction, distension, or 
pain. On examination her medical man felt an ulcerated 
mass in the rectum which he took to be carcinoma, in which, 
as it turned out, he was quite correct. 1 was surprised, there- 
fore, when I first examined the rectum to find nothing 
abnormal with my finger, although the latter came away 
with blood stained mucus. I then introduced a 
long glass Ferguson’s speculum and examined with a 
good electric light But nowhere could I see anything 
abnormal except som* blood and mucus which came from 
high up. Nevertheless, I felt sure that my old friend's 
diagnosis was correct and that I was unable to find what he 
described because it had slipped up. I took the condition 
| to be one of a carcinomatous ring causing an intussusception 
| which had become reduced. This, although not very common, 
| is a condition most likely familiar to many surgeons and 
one on which I have several times operated. I wrote in this 
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covered 


Salimbeni, Annales de 


‘La Peste Bubonique, par Calmette et 
j! Institut Pasteur, Decembre, 1899, p. 899. 
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sense to Mr. Hart-Smith and recommended large high- 
reaching enemata. A week or two later he wrote that the 
enemata had brought away an enormous quantity of feces, but 
that he had never been able to detect the rectal growth 
again jut, on the other hand, he had felt a lump in 
the left groin. The patient was much relieved at first, 
but towards the end of May obstruction set in which was 
not overcome by enemata and on June 6th she was admitted 
into hospital 

The growth was now again felt in the rectum close to the 
anus and the finger could be passed round it on all sides or 
into its central lumen rhere could be no doubt that we 
had before us a growth seated at the apex of an intussus- 
ceptum. The only question which remained was whether 
to perform a palliative colotomy or to attempt to remove the 
growth. As the latter was ring-like and on an 
intussusception I felt that its complete excision ought to be 
easy Bat the question how was the difliculty. As the 
mass had at one time receded altogether out of touch and 
sight from the rectum it appeared to be clear that the meso- 
sigmoid must be very mobile and that the ring of neoplasm 
probably belonged to the sigmoid flexure. And having had 
some favourable experience of the removal of such growths 
through the groin it occurred to me that if it could again be 
reduced I could more easily and completely excise the growth 
from the groin than from below and make an ‘‘ end-to end’ 
junction of the bowel from there as I had recently done in 
other cases ‘ 

On June 12th, therefore, | opened the left groin and tried 
to pull up the intussusception within reach. This failed 
though I could feel it jammed in the pelvis. The wound 
was closed and the patient was put in the lithotomy posi- 
tion. I then dilated the anus and tried to pull the intus- 
susception down for excision through the anus. Here, too, I 
failed, as it appeared to be fixed too firmly. Until the 
wound in the groin was healed nothing further was done 
Then on July 10th I proceeded to remove the growth by the 
trans-sacral operation, employing a method which appeared 
to me to be novel so far as my reading and observation go 


seated 


a, Growth drawn « 


In the first place, a curved incision as usual was made, 
commencing on the left side of the lower part of the sacrum 
and ending in the middle line, a little below the tip of the 
coccyx, with the curve, to the right rhrough 
this opening the whole of the coccyx was dissected out with 
as little damage to its muscular attachments as possible and 
then about an inch of the lower end of the 
was removed with bone forceps in the usual 


ot course, 


sacrum 
way in 
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trans-sacral Phrough 


an incision 


such operations the opening 
made was made in the soft structures ir 
middle line until the wall of the rectum was exp 
rhrough it the mass of the intussusception could be felt 
easily at about the level of the coccyx. Over it the rectum 
was divided in the middle line and through the opening thus 
made the intussusceptum was the intussus 
cipiens. There was no difficulty in doing this or in obtaining 
it. The left index finger was now 
thrust up the lumen of the intussusceptum while the thumb 
upon surface a the growth Sut 
although there appeared to no small bowel intruded 
between the two l the intussusceptum it was thought 
turther, to open the outer wall of 
intussusceptum to make quite sure. When by this open- 
it was seen that no small intestine was included between 
serous layers, the latter were sutured together by trans 
linen-thread without through all 
the coats into the central men of the intussusceptum 
This ring of sutures was placed well above the growth 
and when completed the whole intussusceptum was cut off 
transversely about a quarter of an inch below the line of 
The edges of the cut surface were then overcast 
ontinuous suture and when the stump had been 
wed to slip back through the opening in 
and the latter was closed with a con 
tinuous rhe whole of the wound was now covered 
by an apron of gauze which was thrust into all its pockets 
and filled with st f iodoform gauze the skin 
was sut leaving the wound open at its 
middie 
rhe patient bore the operation well and the large wound 
closed slowly but steadily. There was a fecal dis- 
wound in the Intussusciplens for som¢ 
from the after operation, but it ceased 
soon after one stitch was discharge The patient left the 
hospital on August 14th, a little more than a month after the 
show herself on Oct. 14th, looking 
quite well and without any trouble except some discomfort 
when sitting down for long and leaning She had 
complete control over her motions and over flatus, which was 
only to be expected as there had been no interference with 
the sphincier apparatus or its nervous supply except by the 
initial stretching of the anus, which, as we 
recovered from 
In this mode of dealing with a growth 
an intussusception I followed a plan which I | 
at the Royal Medical and Chirurgical Society ir 
year 1887,' in replying to a question put to 
Mr. (¢ Heath, aprepos of a somewhat similar 
of his own It was comparatively easy to carry 
here and I venture to recommend it for similar 
rhe advantages in a case suitable for its employment are 
The loss of the coccyx is a small matter and the 
rest of the operation can be carried out without interference 
with the sphincters or any other essential structure. The 
peritoneum is, of course, opened for a moment, but under 
such conditions that ar y risk of infection is small and easy 
to meet. And the fact that the growth is seated on an intus 
susception which allows of exci-ion fat the invaded 
area appears to me to give a good prospect of non-recurrence 
Possibly it may of limited application, but I am not 
It might be possible in some cases of carcinoma of 
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amaurosis to which we refer. The explosions or nerve 
storms may involve the visual cortical centres as well as the 
Rolandic motor centres, or the speech centre, and the period 
of discharge be followed by a period of exhaustion. The 
following cases will illustrate our meaning 

Case 1.—The patient, aged three years, was admittéd to 
the Manchester Children’s Hospital on Dec. 19th, 1902. The 
history given by the mother was kindly supplemented by Dr 
J. B. Cruickshank who attended the child during the acute 
attack. A paternal uncle had suffered from epilepsy and an 
infant brother had died in convulsions. The patient bad 
suffered from convulsions a year before ; he had also suffered 
from eczema. Two weeks before admission, when in 
apparent health and without any assigned cause, he was 
seized with severe general convulsions which lasted four 
or tive hours. There was drowsiness for several days after 
the convulsive state was over rhe temperature during the 

status eclampticus” rose to 103°5° F.; the pupils were at 
first pin-head in size but later were dilated and sluggish. 
Examination of the eyes by Dr. Cruickshank showed no 
optic neuritis or any coarse changes ; there was no albumin 
in the urine. One of the first things the child said when 
coming round was, ‘‘ Mummy, draw the blind up,” and his 
peating this request several times called the attention of 
the friends to the fact that he could not see (it is interesting 
to note that the child had clearly pictured memory-image 
of the window with the blind up and also the state of dark- 
ness when the blind was down There was some paresis of 
aimission it was noted that there was no 
paresis ; the knee-jerks and plantar reflexes were normal, the 
boy seemed to be completely blind, but the pupils were of the 





















the leftarm. On 








normal size and reacted to light The pupils contracted well 
when light was thrown on them with an ophthalmoscopic 
mirror but the child did not seem to notice the light rhey 
dilated well with atropine. The fundi were normal. His 





hearing was abnormally acute: he would sit up in bed 
playing with toy animals which he recognised by touch and 
hatting to the other children when he heard their voices 
He would sing nursery rhymes while playing on a toy 
piano but often missed the keys as he could not see them. 
About ten days after admission, when the ward was lighted 
ip at night, he repeated for the first time, ‘* Light, light, 
about the same time he was conscious of the light 
of the taper when brought near his face and when 
asked to blow it out he tried to do this but usually 
in the wrong directior He could recognise a watch if 
placed in his hands by putting it to his ear but he could not 
see it By Jan. 16th it was evident that his sight was 
returning and he could recognise objects such as books or a 
watch a couple of yards off. After this there was a rapid 
improvement and by the 29th he could recognise toys on the 
ther side of the ward and pick up beads and pins. He was 
clumsy for a while on his legs and he ran against things and 
knocked his head against chairs for some time after it was 
certain that he could see. Recovery appeared to take place 
in both eyes slowly and equally and we could obtain no 
evidence of hemianopia or that central sight returned before 
peripheral, but the fact that he knocked his head against the 
ward furniture when running about was suggestive of his 
peripheral vision being less acute than the central 

CASE 2 \ boy, aged seven months, was first seen on 
Dec. lst, 1897, at the North-Eastern Hospital for Children 
lle had been wasting for a fortnight, with occasional vomit- 
ing and constipated bowels. He had been brought up on 
the breast and when examined had four teeth. On Jan. 26th 
vce the last visit he had had ‘congestion of the 
followed by fits la-ting for a fortnight rhe child 
was found to be blind after the tits. There was now weak- 
ness of the right arm and leg. There was no optic neuritis 
and th 














» were no coarse changes in the fundus of the eve 











rhe pupils were equal and active. There was no family 
history of fits or of lunacy or of epilepsy On Feb. 231 
the cl 1 sti appeared to t ind On March 9tl 
some vomiting still occurred from time to time The eves 
id not follow a light rhe pupils were active. There was 


lity of the right arm and leg, both of which he was 





no rigi 
ible to move slightly. On May 11th the mother was certain 
that the child was blind. There were slight rigidity of 
the right arm and weakness of the right leg The knee 
erk on the right side was exaggerated. ‘lhe optie discs were 
thought to be slightly white but the ophthalmoscopic 
¢xamination was diflicult and incom) lete It appeared that 


the child had several fits a week or so before and the last fit 


was followed by a period of apparent unconsciousness. On 
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June 15th the child moved all his limbs free 





and no rigidity | blindness seemed likely to be permanent. For the most part 


















] could be made out. The knee-jerks were exaggerated. ‘he ! the pupils were observed to be normal and active, in others 
l eyes followed movements of the ophthalmoscopic mirror. | sluggish. In one case there was temporary aphasia. In only 
3 On Sept. 7th the mother stated that about a month previously | one have we a note of the urine (Case 1); in this case there 
she noticed that the child looked at things and she was of | was no albuminuria 
) opinion that he could now see with his right but not with What were the nature and cause of the convulsive attacks 
. his left eye. On Feb. 25th, 1903, when the child was nearly | The history in nearly all of the cases records that the fits 
six years of age, the mother stated that the sight had slowly | were frequent and accompanied by coma or stupor whict 
e improved until it became quite good. The right arm and leg | lasted some hours or days. This condition of coma appeared 
a also recovered. He was unable to walk until six months | so serious in some instances that death appeared to be 
1 before but now got about nicely by himself. The sight was | imminent. In two cases whooping cough seems to have beer 
i good, the knee-jerks were normal, and the intelligence was | the exciting cause, in another ‘‘congestion of the lungs, 
n good. The limbs were of equal girth and warmth while in other cases no cause could be assigned. It is 


s Cask 3 —A boy, aged 18 months, was seized with convul- | possible that the toxin of pneumonia or influenza may have 
r sions about two months before he came under notice and they | been the immediate cause in some of the cases, or less likely 
r were followed by a period of unconsciousness which lasted | the convulsions were uremic rhis condition of ‘status 
e for four days. There was intercurrent vomiting Upon | eclampticus “ which occurs in infants and yourg children is 
it recovery he was found to be blind and his right arm and leg | in some ways remarkable and no doubt does duty on 






L. ‘*hung as if paralysed rhe sight was stated slowly to | occasion for brain fever” or ‘** meningitis” from which 
0 have improved, so that when he was seen it was impossible | recovery takes place fhe post-mortem findings in such 
n to satisfy oneself that there was any departure from the | cases, according to our ex ence, are disappointing 
n normal in that respect. The pupils were equal and active; | nothing but a wet brain with venous congestion being 
is the fundi showed no morbid changes. The right arm and | found—at least, to the naked eye Probably this condition 
rf leg, however, were distinctly weaker and colder than those | is much oftener due to reflex irritation rather than to centra 
of the opposite side. lesions. In those cases which are associated with a hemi 

Case 4 A girl, aged 14 months, had suffered which becomes permanent there can be but littl 





from a | plegia 
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cerebral attack some four under | doubt that 


This 


weeks before she 1! there such as a throm 





Is a grave organic iesk 





marked 








notice Was by convulsions, vomiting, semi bosis or hemorrhage involving part of t] Rolandic area or 
10 consciousness, screaming fits, and incontinence of urine and | its ** hinterland,” but whether the lesion is the cause or cor 
ie feces. lhe symptoms persisted for four or five days and then | sequence of the convulsions in any given case must at present 
ie gradually passed away when it was found that the child | be left an open question fhe stage of coma which is s« 
il was perfectly blind The right leg was also weak. When | often prolonged tor some time after the convulsions have 
ic the child was seen she did not follow the ash of the | ceased may be the re-ult of exhaustion or of the toxir 


jisoning and when consciousness re the visual centres 
are left in an anesthetic 
other motor centres may be 


condition 


ophthalmoscopic mirror at all readily and the vision of the | px 
right was thought to be worse than that of the left eve. 
Her sight, by the way, was stated to be improving. The 
pupils and fundi (examined under chloroform) were normal 
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state or the 
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motor speech centre or 


a temporarily exhausted 














1s, rhe case then passed from under observation here is some evidence to show that the visual cortical 
oy Cast 5 —A boy, aged five years, was admitted to the | centres are involved in the epileptic attacks of adults. It is 
m. Manchester Children’s Hospital on Oct. 2nd, 1902, with | well known that visual aura are not uncommor Gowers 
ed ‘infantile hemiplegia.” The mother stated that when 18 | records that **loss of sight preceded loss of consciousness in 
t. months old he had a severe attack of whooping-cough | 26 cases out of 1000 cases collected by him In one case 





minor attacks lasted for an hour and was 
ncludes that ‘‘the 





the loss of sight 
followed by an hour's 


followed by convulsions. He was convulsed for four hours ; 
this was followed by stupor for some days. It was then 
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lly noted that his right arm and leg were paralysed and also the | phenomena of these aura suggest that there may be both a 
if right side of his face. He was blind and could not speak. | discharge and an inhibition of the same centre. For instance 
10t His sight gradually returned in the course of a week or two | a patient always first saw a fl: of light, then sight was 
vas but he did not speak for a month. He had a well-marked | lost, and then consciousness." Auditory warnings as well as 


a spastic hemiplegia and slight facial paralysis. His intelli- 


gence was fairly good 


attacks of adults, 
We are not aware of any 


visual appear to ileptic 


though perhaps n 


occur in the ep 
it so frequently 











Remarks Nettleship* has reported two cases similar to | loss of hearing following on the fits of infants or children 
yas the above and Gay ‘ reports four more. Both authors, how- | In the ** night terrors’ as well as in the rarer ‘* day terrors 
ind ever, relate other case- of amaurosis which are clearly not on | of children, conditions which are allied to epilepsy, the 
vas all fours with ours. If we analyse these 11 cases which in- | frights are occasioned by the involuntary recal! of visual 
act clude our own and those of the above named authors, we find memory images, the child sees pursuing wild beasts, rats, or 
no as far as age is concerned that two were between six weeks | other horrors, but does not appear to hear any sounds 
ore and two months, two between seven months and eight | Transient hemianopia, or at any rate partial blindness, is apt 
the months, four from 13 months to 18 months, and three from | to occur in association with migraine in neurotic subjects 


In two cases the con- 








two and a half months to three years A neurotic girl under our observation, who often has severe 
vulsions occurred during whooping-cough and one followed | headaches, frequently complains in these attacks that she 
on ‘congestion of the lungs” ; in eight cases no cause could be | cannot see anything situated in the right half of the field of 
assigned. In one case the convul-ions were only slight : in isior In looking at the word ** Monday for instance, she 
the rest the attacks were evidently severe, the ‘‘status | sees ‘‘ Mon” but not *‘day” W. Harris has recorded some 
eclampticus”’ lasting for some hours and unconsciousness | cases of hemianopia following unilateral convul-ions in 
or stupor for some days. In one case, aged two months, the | adults with general paraly-is and also following the attacks 
convulsions and stupor la-ted for two weeks, the amaurosis | of migraine He says that ‘‘in many cases an epileptic 
which followed was still present when seen at 17 months of | discharge may originate in or near the half vision centre on 
age, and there was apparently some optic atr: phy as the | one side, in some ca-es proceeding no further, beyond pr 
discs were of a light tan shade.” In four of the cases there | ducing temporary hemianopia, and in others producing a 
Was no accompanying paralysis. In seven (or 63 per cent typical epileptic fit; and again in others giving rise to uni 
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atten tells us that he has 


these the paresis | | 
In fo 


there was more or less paralysis 
of the 


r there also seen a temporary het 











was a well-marked right hemiplegia which lasted for some | tollow an epileptic or convulsive attack in a child 
months and in some of the cases the paralysis seemed likely A transient hasia may also occur in association with a 
to be permanent. In one case there was a left h- miplegia | temporary amaurosis following convulsions, as in Case 5 
and in another weakne-s of the legs. The fundi were norm In another case coming under our notice an aphasia whicl 
in all but two; one was whiter than normal, and in | lasted two months followed a convulsive attack but was not 
the other the discs were of a light tan shad: In all except | associated with any blindnes= A boy, aged two and a half 
one there was recovery of sight; in the exceptional case | years, suffering from whooping-cough, was seized with cor 
— vulsions whicl asted four | rs and when consciousness 
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IN 
expectoration, of a muco-purulent ¢ haracter, was beginning 
to smell badly, the cough was very trou and the 
tient’s appearance was su h as to suggest septic poisoning 
ility of acommencing gangrene of the lung was 
consid Another skiagraph taken by Dr. Macgregor 
showed the squeaker to be at a point between the fifth and 
sixth ribs on the left side and three-quarters of an inch out- 
side the left border of the sternum. Mr. Maylard having to go 
out of town the case came under my care. Before }eaving Mr. 
M aylard mentioned to me that he th ught the boy 8s condition 
was very serious and that I had his to do what I 
thought best. As no improvement was taking place, and now 
the exact position of the squeaker, | determined 
, ing the tracheotomy wound I 
and 
a long piece of silver 
r 





lesome, 
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was quite con 
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wire bent like a hook a long time 

thought more than once that I had caught it Whether 
we were correct in supposing it to be too tightly held 
yy the swollen mucous membrane or not I do not 
know, at any rate I failed to dislodge it. We then tried 








with no effect Regarding the outlook as 






































ir but 
ve if we left the squeant where it was, perhaps 
u in empt te at it from behind 
t ~liastinum, removing two inches or so 
r fth, and sixth ribs between the base 
he scapula and the vertebral columr On opening the 
pl ul cavity, in which there was s uid, it was at 
nee seen that some air at least was entering the ing, for 
with every inspiration it was blown again-t the openir, 
and with expiration ked up into the upper third of the 
hest cavity | the ing sufliciently t » examine the root 
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w! faclilta 

structures forming the root of the lung could be fairly easily 
identified, though they seemed all « umped together, and it 
was only by the finger that one could recognise the more 
esistant wall of the bronchus By palpation of the bronchus 
ind examina n of one suspicious spot with a needle | 
satisfied myself that the squeaker was not in the main 

hus, ] in one of its branches 
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did not feel it 









































































t it ceed no further and 
Te ng ising gauze as a drain. 
For a week ter the operation the discharge fre the 
wour ehind was serous ; it then became semi-purulent and 
timately purulent, necessitating the insertion of a tube 
The «¢ ctoration continued to be profuse, muco-puruler 
r iracts nd at first very fuetid. Some sloughy tissve 
\ > ure rou the } sterilor W ur >» « it the am unt 
f < urge never abundant, gradually lessened The 
expe ation diminished, the physical signs cleared up, 
th patient t n weight and he was dismissed on 
March llth with t wounds healed and in excellent health 
Phe cicatr ehind is with every inspiration drawn slightly 
wa . the! ement f the scapula towards the vertebral 
mmn (tl action of the rhomboidei) is less than on the 
nd side ther tr vements al free Before dismissal) 
Dr. Macgregor and myself examined him thoroughly with the 
scree t failed to find any trace of the squeaker 
Skiagraphs were also taken but revealed no shadow f 
the whistle Naturally the questior Where is the 
aker That it was in the broncl the time of the 
eration is ab- tely certair The skiag 1 was taken the 
! t before the exploration a it is hardly possible to believe 
that it 1 have een ¢ ighed wu without the knowledge 
of the boy, who was intelligent and aware of its presence in 
the h g. ‘ f the special nurse it harge of the case 
Tha Was not coughed up or ischarge through the 
ster wound subsequently to the operation I am equally 
swallowed, and 
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ne necessitating ar xtreme ea> ure Nothing short of 
s Ww ustify an operative procedure which is un- 
ediy performed with great risk I know that the 
lies in the bronchi 
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by expulsion, by encapsula- 
tion, or otherwise, but there is a proportion of Cases 
which end fatally chiefly from gangrene of the lung. In 
these extreme cases where gangrene of the lung is com- 
mencing, or is actually established, and the foreign body 
revealed by radiography is in an accessible position—I mean 
the main bronchus or one of its branches—surely some effort 
should be made in these cases to extract the body even 
though it entails an operation such as that attempted in the 
present case. In the February number of the Annals of 
Surgery for this year there is a very intere-ting editorial 
article on ‘‘Intramediastinal Bronchotomy and (}.ophago- 
tomy,” by one of the editors, Lewis Pilcher of Brooklyn 
The whole work done in this particular field is reviewed and 
reference is made to most of the published cases. Th« 
method of approaching the bronchus through the anterior 
mediastinum is first considered and details are given 
of Ricard’s- case and of Milton's’ case In both of 
these the foreign body was the same, the inner 
cannula of a tracheotomy tube, and in both the cannula 
was in the right bronchus. Ricard ‘resected the upper 
half of the sternum, uncovered the trachea near its 
bifurcation and palpated it repeatedly but could not feel the 
cannula either at the lower part of the trachea or at the 
beginning of the bronchus.” Milton divided the sternum in 
the median line and drew the two halves apart by strong 
retractors. He had some difficulty to begin with in exposing 
the bifurcation of the trachea but succeeded by drawing 
the trachea upwards. The trachea was opened low down 
and the cannula was removed The patient in Ricard’s 
case died from gangrene of lung an! in Milton's 
from mediastinal Pilcher concludes his remarks 
on the anterior operation thus ‘These two illus- 
trate well the possibilities, the difficulties, and the dangers 
the air passages through the anterior 
The future successful mediastinal tracheo- 
tomy will in all probability combine the following steps 
(a) the sternal resection of Ricard; (+) the exposure 
of the trachea by the pushing back of the pleura and the 
holding aside by retrac‘ors of the great retrosterna! vessels ; 
(¢) the lifting up of the trachea by traction from above 
through a hook inserted into the old tracheal opening in the 
neck ; (d) the incision into the trachea just above its bifur- 
cation; (¢) the exploration of the bronchi through the 
wound, the detection and the removal of the foreign body ; 
(/) the tamponade of the anterior mediastinum, with the 
external wound left widely open to afford unrestricted exit 
of wound discharge ; (7) later secondary suture or healing 
by granulation as the case may require” The method of 
approaching the bronchus through the p>sterior mediastinum 
is then referred to and the opinion of (Jacnu*‘ quoted as to 
the best method of approach. based alone upon experiments 
upon the cadaver. Briefly, the method advised by Quénu is 
as follows : exposure of the ribs by flap, removal of portions 
of the third, fourth, fifth, and sixth ribs, an! stripping the 
pleura from the chest wall so as to gain access to the 
bronchus without opening the pleural cavity. This method 
is ‘“‘a further development of the observations made by 
Quénu and Hartmann’ with regard to the possibility of 
exposing the «esophagus through this opening.” : 
[wo unsuccessful cases by Rehn’ and a successful case by 
Enderlen® are given of cesophagotomy by this route but 
no case of bronchotomy by this method is quoted nor can 
I find any record Piicher concludes his article 
thus: ‘From this review of the published 
which up to the year 1900 efforts had been 
reach the bronchi or «esophagus through the mediastinal 
spaces, anterior or posterior, there was little to en- 
courage its further practice Operative procedures which 
may be successfully carried out upon a cadaver 
attended with the greatest of difficulty and danger i 
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As Willard,” who attempted t ronchotomy on 
dogs, very pointedly remarks rhe aspects of the parts 
during life and after death are as absolutely different as they 
can possibly be. A bronchus which after death is easily 
exposed, and which is reached with the greatest ease, I 
have seen five minutes previously absolutely enclosed with 
huge pulsating vessels of twice the size, any one of which, if 
punctured, would seriously complicate, if not render the opera- 
tion absolutely fatal. The alteration of the parts in life and 
in death can only be appreciated when seen.” Mr, Stephen 
Paget,’ commenting upon the same experiments of Willard, 
‘* These very valuable experiments plainly forbid all hope 
wing foreign bodies in the bronchi 
them. It is that one might 
bron s thre the posterior 
mediastinum pleura, or, at all events, 
without causing collapse of the lung, but the 
hemorrhage are so great and the uncertainty of the whole 
procedure so frightful that the operation is hardly ever 
likely to be practised And how can the surgeon explore 
the bronchus or get a hold of the foreign body through a 
button-hole in the bronchus deep inside the chest llow 
his incision even if he can make it 

prevent infection of the mediastinum 
These objections 


may be theo- 
operation.” I make 


says 
of our reaching and rem 
by any direct incision of 
possibly access to a 

without opening the 


true 


gain ugh 
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dangers of 


he close ? 
how can |} 


can 
And 
if he 
retical 
what 

by Mr 


leaves it open 
but so is the 

lengthy extract 

Paget bear on the 


this some 
many of the points raised 
present case and help us to 
come to a right conclusion as to whether the operation is 
really a justifiable one or not. There is no reported case, 
as far as I can find, of deliberate exposure in the living 
subject of either bronchus through the pleural cavity for the 
removal of a foreign body. The dangers and difliculties of 
this method of exposure are without doubt considerable and 
only the extreme gravity of the case, as before stated, would 


because 


warrant such a procedure. 
Pnenmothoraz.—The danger of and alarming 
respiratory embarrassment, if not of death, from 
pheumothorax, or rather from collapse of the lung, has been 
regarded as sufficient to ban this route That there was 
respiratory difliculty in the present case is true, but it was 
not alarmingly increased when the pleural cavity was opened 
and extensively opened. Perhaps this was partly due to the 
fact that the anwsthetist, Dr. D. Lamb, administered oxygen 
whenever he thought the breathing or colour of the patient 
perhaps the youth of the patient had also 


sudden 
actual 


demanded it 
something to do with it 

Mo ; rhe great difficulty in this case 
was the constant movement of the lung; it flopped about in 
the chest cavity like a sail in the wind with a loose sheet 
Gauze packing steadied it sufficiently to palpate the 
bronchus, but, had we felt the foreign body in the bronchus 
this movement of the lung would have greatly increased the 
difficulty of its extraction if it had not prevented its extraction 
altogether. ‘To overcome this difliculty I believe that the 
safest and the most satisfactory course would be to remove a 
portion of another rib and insert one’s hand into the pleural 
cavity rhe root of the could then be palpated 
between the forefinger and thumb and the bronchus easily 
identitied by its cartilaginous rings. Should the foreign 
body be detected this fixation of the root would enable the 
; do not 
t would 


ment of the iung 


lung 


operator to incise the bronchus and to extract i l 
think that this is such an impossible sugyestion as i 
as it was. I had almost my entire hand in the chest 


appear ; 
It certainly would make all the difference in fixing 


cavity 


| the root, greatly facilitate the examination of the bronchus, 


and greatly lessen, if not entirely remove, the possibility of 
injuring either the pulmonary artery or the vein. The obser- 
nu and Hartmann '’ demonstrate its feasibility 


vations of Qu: 
y would also enable 


The approach through the pleural cavity 
the surgeon to deal with a gangrenous patch in the lung by 
incision or otherwise and even to remove the entire lung if 
necessary. 

The conclusions which might be drawn from this case and 
a consideration of the subject in general are these: 1. A 
foreign body in the right bronchus not far below the bifurca 
tion of the trachea, which of course defies extraction by 
other measures, is best got at through the anterior medias- 
tinum, the technique as detailed by Pilcher. The exploration 
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of the lett bronchus through the anterior mediastinum is 
anat cally impossible 2. A foreign body in either 
bronchus well down near the lung can be reached, if other 
means fail and the nature of the case demands it, through 
the poster mit istinum With the arm hanging over the 
table a vertical in n midway between the base of the 
sca ‘ ar e verte sl column, and extending from the 
er of the third rib to the lower border of the 
eventh | | ma livPling everything right down 
the ‘ \ flap incision is a disadvantage as free drainage 
‘ able he ribs, third to seventh inclusive, should be 
‘ eriosteally, ar rom tw inches to two and a half 
! ‘ ‘ é m ea M ! ision of the pleura is 
i i intaye a ‘ t to eact t rotects the hand 
! the ‘ ‘ ‘ By le erately opening 
‘ eural ry ina rt i nes har the ot of the 
ny eu y ma ite the ronchus incised, and 
i et y re ‘ with wreater certainty ar i certainly 
with | I ! hemorrhage thar y stripping the 
il ‘ ‘ wi N itten t she i ber e te 
l t ! made in the ron The anger of 
‘ nt se bee h lessene by only partially 
“ I i King fro e ttom 
Rh Mr. May My mparatively short ass 
! th tine int nh its init stuges \eaves e littie to 
tow t has already been stated by Dr. Andrew It vd 
eer rtunate experience to see tw in f deatl 
ne ‘ Lhe ng due to the accidental k nent of 
ecth within the nel ind the gravity of the symptoms 
Ww ere evil ng t how hem-elve in the case 
‘ e iwree witl 1) \r ew tha we were ful y 
! Ving my easures tha Ww 1 reasor 
vy expected t ead t tl extract I f the foreign 
y r ta ‘ ! Altl gh the attempt to 
‘ e taile s t sitowretiie mprobable that 
i tlatior ‘ ! the operation may have 
‘ t W the equent dislodgment 
I erat Was ul rtaken, as wi be learned from Dr 
Andrew ow! tater nt, with the str st appreciation of 
t gravity of the symptoms w upparently manifested 
thre eve i e severity of the measure it Was proposed 
to ¢ v Apart, | ever, from all considerations cor 
! ‘ with the peration as employed for this particular 
ase Lam of nion that it is not without its own teaching 
n regard t thod of approaching the root of the lung, 
e t esophagus by the posterior mediastinal 
r nd part therefore from any intrinsic merits 
nnected wi case itself the operation is one which from 
ts grea irity is worthy of being re led 
Gla , 
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. n tindiur mly one recorded example where 

' t ped e « iplicate a hematosalpinx due to 

! Martir f Berlir lescribes a case and 

i iw f the spe er The atient, a woman, 

vea ad a left-sided ampullary tubal pregnancy 

rbou e second mont! rhe peritoneal cavity contained 

" t sar is ascites The tumour was bluish- 
‘ earance at ui two twists in its pedicle. Wher 
‘ t wa nd t onsist of the left tube and ovary 

l enyt fl ntimetres and a breadth of six 

etre fhe Fallopian tube was § shaped and the 

urv end was dilated to the size of a goose'’s egg 

was four but there was a placenta infiltrated with 

mi there were s hematoidin crystals, and 

atty detrit rhe ovary was the seat of a large hematoma 
indi the ovarian tissue was infiltrated with blood [his case 
exents ce nt nts f resemblance to that re led ir 

) \ ‘ er Bile I 
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| this paper, for in both a foetus was absent and the torsion of 
the pedicle was well marked 
In May, 1898, I was asked by my friend, Dr. D. T. Macleod 
of Sydenham, to see a patient, aged 34 years, who was then 
suffering from a purulent uterine discharge. Curetting was 
mmended and performed. No abnormal condition of the 
appendages was detected at this operation. As a result of 
the curetting her general health improved and this improve- 
ment was maintained. In October, 1900, she was suddenly 
i one evening with very acute pain, said to be in the 


rec 














kidney region,’’ which extended round towards the costal 
margin in front. Rest and the application of heat for two 
or three hours relieved this attack In March, 1901, this 
pain recurred and the same treatment was aga'n successful 
She did not consult a edi an until her third attack, 
which occurred in the following April. Dr. Macleod was then 
consulted and he has kindly furnished an account of this 
and a subsequent attack, which I shall give in his own 
words 

I patie ‘ ‘ z t acutely and Leame t 

at ena I ga ‘ podern f 
1 sar! apy ! The pair ! ted s eig s 
l eta eal grave ‘ the pa wi vas felt we ver 
t the Z hres ' x me any clue ts u« 
ry t st re tlgia event ght 

The ext attnc ax t tina ‘ wa “ panied by a rise t 
temipe ' It et May ' a The pain wae 

t ‘ al, mot 4 Ving t t lumbar region in 

It was tre rt en ait I telt certain that 

sas per Lvealise t general appearance of the 
patien ee ttl t ‘ 

On h Dr. Macleod detected on examination a 
swellir position of the right ovary which was very 
tender on pressure: and I saw the patient in consultation 
with him on June llth I had the advantage of anzsthesia 
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al vestation with twisted p l Th re represents 
the atural « f the n ran! shows ethree twists 
n the pecicle 


during my examination. A smooth, rounded, slightly move- 
ible swelling was felt occupying the right posterior quarter 
the pelvis. As the patient had never been free from pain 
since the last attack abdominal section was recommended. 
On June 15th, assisted by Dr. Macleod, I opened the 
abdomen. The anwsthetic (ether) was administered by Mr. 
Rickard W. Lloyd. After the escape of some ascitic fluid 
a swelling on the right side of the uterus was exposed. It 
bluish black in colour, but at certain points a greenish- 
yellow shade was noted. The intestines adhered to it. The 





was 


| adhesions were carefully separated and the tumour, with its 
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pedicle, was exposed, 
pedicle (vide illustration). 
twist and the tumour was removed. The right ovary was not 
removed. The appendages on the opposite side were normal. 
The pelvic cavity was washed out with salt solution and the 
abdominal wall was closed. The patient convalesced rapidly 
and Dr. Macleod wrote to me that ‘* recovery after operation 
was uninterrupted and the wound healed by first intention 
She has remained absolutely well ever sinc: rhe menses 
are as usual 





The illustration above represents the parts removed in 
their natural size The dilated tube contained blood clot 
and dark flaid blood rhe tubal wall was infiltrated with 
blood. Sections made from the wall showed chorionic villi 
also infiltrated with blood rhe tube was closed at its 
fimbriated extremity. Mr. 8S. (. Shattock, who kindly 
examined the specimens, confirmed this opinion The 
patient, who had been married for nine years, was sterile 


Her menstruation was always regular 


Although the case narrated together with that described 





by Martin of Berlin are the only two examples of torsion of a 
hematosalpinx due to tubal feetation which I have been able 
to find, still such torsion has been described where the 
he matosalpinx was due to other causes Mr. J. Bland 
Sutton? describes and figures a specimen of hydrosa pinx 


with axial rotation. This specimen, which is now preserved 





in the museum of the K>yal College of Surgeons of England, 
was removed by Mr. Henry Morris. The Fallopian tube 
between the cyst and the uterus was tightly twisted three 


and a half times. The tumour was ‘strongly adherent.’ 
The contents were fluid and of a_ chocolate colour 
Here was an example of hemorrhage from the tubal 
wall cue to torsion of the pedicle rendering the con- 
tents chocolat2-coloured. This, as is well known. is 
what occurs when a similar change (torsion) occurs in 
the pedicle of an ovarian cyst. Hartman and Delbet* have 


also recorded examples of axial rotation of distended tubes. 
More recently at the Gynecological Congress held in Vienna 

yn Herff ‘ demonstrated a specimen of hwmatosalpinx with 
twisted pedicle and Kveinhaus’ has also described and 
figured a specimen 

No doubt the publication of this case may be the means of 
bringing forth other cases but at the present time it may be 
said that torsion of the pedicle is one of the rare complica 
tions of hwmatosalpinx due to tubal pregnancy 

Curzon-street, W 





A NOTE ON THE SERUM REACTION OF 
TUBERCLE, 


WITH SPECIAI REFERENCE TO THI INTIMATE NATURE O! 
AGGLUTINATION REACTIONS GENERALLY AND To 
THE THERAVEUTIC INOCULATION OF 
THE NEW TUBERCULIN 
By A. E. WRIGHT, M.D. Dun., 
AP HOLOG TST <1. MARY'S HOSPITAL; Lats g SSOR 
A L ¥, ARY M ICAL =CHOOIL NETLEY 
Technique ef the serum reaction.—The difficulties which 


have stood in the way of the general exploitation of the 
serum-sedimentation reaction in connexion with tubercle 
have been technical difficulties associated with the fact that 
cultures of the bacillus do not yield uniformly 
turbid suspensions such as are required for the institution of 
a sedimentation reaction Arloing and Courmont 
a way out of this difficulty They showed 
possible by a process of careful selection and by frequent 
agitation of the growing cultures of selected strains 
of the tubercle bacillus to obtain a uniform bacterial 
suspension for the purposes of serum sedimentation. Koch 
introduced an improved technique, the essential feature 
of which is the grinding up of the tubercle bacilli after 
previous sterilisation of the cultures under alcohol The 
tubercle powder employed—I speak of a specimen kindly 
placed at my disposal by Professor Donitz of Berlin 


tubercle 


showed 
that it is 


appears 
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Three turns were observed in the | under the microscope as an irregular detritus possessing 
A ligature was applied below the | 
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the 
typical staining reaction of tubercle and containing inter- 
spersed here and there an intact bacillus. This powder is 
employed in the preparation of the test tluid. As much of 
the powder as will lie on the point of a very small knife 
blade is taken, is introduced into an agate mortar, and is 
then triturated with normal salt solution—the solution being 


supplied drop by drop until about one cubic centimetre has 
been added Ihe suspension thus obtained is ventrifugalised 
in a hand centrifuge until the grosser particles have sunk to 
the bottom, leaving above a clear ilescent fluid. This is 


the test fluid. When there is mixed and digested for 24 hours 








with this test uid a serum which gives the characteristic 
tuberculous reaction there is thrown down in the fluid a 
hoccular precipitate which aggregates itself it a pellet 
at the bottom of the containing vessel. The operations of 
making graduated dilutions of the serum and of mixing with 
these the test tluid are conveniently undertaken in capillary 
sedimentation tubes rhe technique to be employed is at all 








points the same as that which | have described in connexion 
with the typhoid fever and Malta fever reactions 

(Juestion of the intimate ature of th ser reaction It 
will be manifest on consideration that the test tluid which 
is empl yyed owes its characteristic opalescence t the 
suspension—probably in a state of semi-solution— in the 

uid of a multitude of infinitely fine particles rhe essential 
features of the reaction are possibly in the first instance a 
pro ess of precipitation, and certainly an agglutination of the 
finely livided particles, lowed by a sedimentation of the 
tlocculated masses Many convergent lines of work seem 
to indicate that reactions of this kind play a very large 
part in the economy of nature and that they are the 





result of forces cerived from the presence of salts in 
solution The work of Hardy? and Whetham,’ following 
upon that of Linder and Picton,’ showed that the forma- 
tion of jellies and the coagulation and precipitation of 
albuminous substances are brought about by forces of this 
kind. ‘The latter author in particular showed that the forces 


exerted are progre-sively more powerful according as the 
salts ir are the salts of triads 
Following upon, though not brought into relationship with, 


solution monacds, diads, or 






the work of Hardy and Whetham came the work of 
Bordet This author showed that the bacterial agglomera- 
tions formed under the influence of an agglctinating serum 


are (a) resolved into their component elements when these 
agglomerated masses are transferred to distilled water and 
(+) re agglutinated by the addition of salt to the water 
Lastly, Joly,, working in connexion with the problem of the 
formation of sedimentary rocks and the deposition of silt 
where river water falls into the has shown that more 
rapid agglutination and sedimentation of inorganic particles 
(finely powdered slate) are determined by the presence of 
salts, in particular by salts of diad and triad elements 
It may be noted in this connexion that the clarification of 
muddy water by alum depends on a practical exploitation of 
the agglutinating forces derived from a salt of the trivalent 
element aluminium. These forces are inferred to be electrical 
forces The interpretation is justified by the generalisa- 
tion that electrical forces are generated in watery solutions 
by the breaking up of the dissolved salts into ions, carry- 
ing single, double, or treble charges of positive or negative 
electricity, according as the ions are monovalent, divalent, or 
trivalent. The competence of such forces to produce the 
movements of transposition which are associated with agglu 
tination is established by observations which show that a 
solid body suspended in a fluid may be driven out 
the case may be, drawn in, between electrodes, according as 
it offers greater or less resistance to the passage of electricity 
than the enveloping fluid. A series of simple diagrams 
diagrams, let it be remarked, which I owe to suggestions 
gathered from my friend Professor J. Joly—will serve to 
bring more clearly before the mind's eye the possible mode 
of action of the forces which produce agglutination 

In Fig. 1 we have represented two electrodes distinguished 


sea, 


or, as 


respectively with the positive and negative sign Inter- 
vening between these we have a tlui across which the 
current is conveyed. ‘The lines of force are represented in 





the diagram by straight lines. In Fig. 2 we have the same 
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intervening between | which combines with, and induces a physical change in, the 
the passage of | bacterial elements in question 

: ce than the fluid Practical importance of the serum reaction of tubercle. 
in consequence her As in the case of typhoid fever and Malta fever so in the 
} we have, again, the same case of tuberculous disease we can if we please exploit for 
diagnostic uses the elaboration of specific agglutinins in the 
organism. But we make in any case an unintelligent use of a 
specific agglutination reaction if we leave out of sight the fact 
that the presence of agglutinins in the serum is an indication 
not only of the nature of bacterial infection but also 
to some extent an indication the amount of immunising 


response which the bacteri invasion has evoked 


system. In partic it is important to note in connexion 





with the negative result of a serum reaction that 
indicate (a) the absence of the particular bacterial invasion 
which we suspect, (4) the purely localised nature of that 
Invasion, and (c) the absence of a power of immunising 
response on the part of the invaded organism Approach- 
ing the consideration of the tuberculous serum reaction 
from this point of view and bearing in mind in particular the 
fact that tuberculous infections are for the most part purely 
localised infections we have little reason to expect to derive 
much assistance in the diagnosis of tubercle from the indica- 
o tions of the serum-sedimentation reaction In point of fact, 
ns which | i ntrast with what is the case in septicamic diseases such 
as typhoid and Maita fever, very little diagnostic importance 
attaches to the negative result of a serum sedimentation test 
in the case of tuberc'e. Important, on the other hand, in 
connexion with the serum-secimentation reacticn is the fact 
that it gives in the case where the patient is being subjected 
to therapeutic inoculations of tubercle vaccine some indica- 
tion of the extent to which anti-bacterial substances are 
being elaborated in the organism This question may 


t scheme as 
esented by the 


appropriately be introduced by glancing back over the 
history of Koch's anti-tuberculous inoculations 
Tuberculin inoculations as originally employed and new 
tharacter with which these have now been tacitly invested 
rhe method of anti-tuberculous inoculation as originally intro- 
duced by Koch was in intention a method of toxi-thera- 
peutics—i.e., a method designed to compass a therapeutic 
advantage by the agency of degenerative changes produced 
by the inoculation of toxins The tubercle toxins were 
supplied in the form of the original tuberculin, essentially a 
filtrate from a tubercle culture The therapeutic object 
.y | sought was the extrusion and destruction of the invading 
lixsolved in water, | tubercle bacilli. This goal was to be achieved by the agency 
these ions ar f necrotic, degenerative, and intlammatory changes pro- 
} duced by the inoculated toxins in the foci of infection 
This method of treatment is now universally reccgnised to 
have been wrong in principle. It is not necessary to say 
apything about its results except that the degeneration and 
inflammatory change which were produced, as was antici- 
ated, in the foci of infection led more often to a spread of 
he bacteria than to their extrusion from the system. Of 
recent years, though the radical change of policy involved has 
been somewhat glossed over, the anti-tuberculous irocu!ations 
have undergone fundamental modification. They have now 
een divested of their toxi-therapeutical character and have 
been invested with the character of therapeutical inoculations 
undertaken with a tubercle vaccine. Hand in hand with this 
the constitution of the tuberculin has been modified in such 
a way as to bring it into line with other bacterial vaccines 
he new tuberculin it now contains vaccinating 
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In the form of 
‘lements derived from the protoplasm of the tubercle bacillus 
It is in connexion with these therapeutic inoculations that 
the tuberculous serum reaction promises, as already indicated 
above, to be of use. In default of a better method it may 
serve us for the determination of the patient’s capacity of 


response tothe inoculation of tubercle vaccine, and for the 
proper regulation and interspacing of the successive doses 

| have «ready elsewhere” called attention to the proper 
regulation 1 interspacing of the doses in the case of the 
inoculation a bacterial vaccine. I may, in view of the 
fundamental importance of the question, be allowed to recur 
to it in connexion with the question of tuberculin inocula- 
tions where it bas a very special importance in consequence 
of the untoward result which might follow on a reduction of 
the resisting power of the organism to the tubercle bacillus 
Che question is capable of being compressed into a nutshell 
and the subjoined diagrams will serve to bring the issue 
clearly before the mind’s eye. In Fig. 5a we have represented 
in the form of a curve the sequence of events after the 
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inoculation of any bacterial vaccine. At a we have repre- 
sented in the form of a straight line the resisting power of 
the patient anterior to inoculation. Such a base line would 


represent in the case of an anti-typhoid inoculation the | 


bactericidal power of the patient's blood anterior to inocula- 
tion and in the case of an anti-staphylococcus inoculation the 
phagocytic power of the blood as measured by Leishman’s 
method ; in the case of an anti-tuberculous inoculation, such 
as is here in question, the agglutinating power exerted by 
the blood on the test fluid which is here in question. At 
6 we have represented in the form of the descending limb 


Fic. 





of the curve a decline in the resisting power of the organism 
such as follows, as I have endeavoured to show, upon 
every inoculation process. I have spoken of this as the 
‘*negative phase.” At ¢ we have the ascending limb in 
the curve, representing an increased resistance to infection. 
I have spoken of this as the ‘positive phase.” At 
d we have the final result of a successful inoculation 

a higher base line of resistance. In Fig. 5b we have 
represented the event of two successive inoculations 
undertaken with appropriate doses of vaccine and appro- 
priately interspaced. It will be seen that here the 
negative phase of the second inoculation in the figure 
comes on the top of the positive phase of the first in- 
oculation, with the result that there is no such sinking 
away of the resistance below the original base line as 
occurred after the first inoculation. Let it be noted further 
that the effect of the two successive inoculations here 
undertaken is cumulative, and it is cumulative, as we 
desire it to be, in the direction of the positive phase 
and of increased resistance to bacterial invasion. In 
Fig. 5c, on the other hand, we have represented the 
event of two successive inoculations inappropriately in- 
terspaced. It will be seen that the second inoculation 
here falls upon the negative phase of the first inoculation, 
with the result that the resistance of the organism, already 
reduced by the first inoculation, is still further reduced. 1 
have shown elsewhere that when an undue tax is placed— 
either in this way or by a single inoculation of an excessive 
dose—on the responding powers of the organism that response 
may fail and the patient may after treatment continue, at any 
rate for a prolonged period, on a lower base line of resisting 

wer. 

The application of these general principles in connexion 
with the therapeutic inoculation of Koch’s new tuber- 
culin appears to me to be important. It would seem to me 
that—as is now, I understand, done in Professor Koch's clinic 
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| and in maintaining a higher base line of 
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~every patient who is submitted to anti-tuberculous inocula- 
tion with the new tuberculin ought to be regularly tested by 
the serum test to ascertain that he responds to each successive 
inoculation. When such a system of tests is instituted we 
may hope to be successful in dealing with localised tuber- 
culous infection by achieving a cumulative positive pha-e 
resistance. When 
the tests are omitted may chance to achieve by our 
inoculations only a cumulative negative phase 
Lower Seymour-street, W 
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NOTE ON THE POSITION 
HEART IN SOME CASES 
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Ir would have been expected that 


| springing from the arch of the aorta, especially when of 


a priori aneurysms 
large size, would cause considerable displacement of the 
heart downwards. This is found to be the case and has been 
insisted upon by most writers on the subject. This low 
position of the heart gives rise to well-marked epigastric 
It is not, however, so much the displacement of 
in the 


pulsation. 
the heart downwards as a whole that is important 
diagnosis of aortic aneurysm as the transverse position which 
the organ takes up in many cases of this disease. Indeed, 
the heart as seen with the fluorescent screen occupies nearly 

a transverse position in the chest in many cases of aneurysm 

of the aortic arch. This position of the organ tends to raise 
| rather than to lower the apex unless there be considerable 
hypertrophy of the left ventricle, which is quite the exception 

in aortic aneurysm. No doubt the heart is pushed into this 
| transverse position by the supra-incumbent weight of the 
| aneurysmal sac. I do not think that sufficient stress has 
| been iaid on this horizontal position of the heart as a sign of 
| aortic aneurysm. In the absence of other physical signs of 
| aneurysm of the aorta this transverse position of the heart 
becomes, I think, of great diagnostic value, as the following 
two cases well illustrate. 

Case 1.—A man, aged 56 years, came to the out-patient 
room of the City of London Hospital for Diseases of the 
Chest on Jan. 19th, 1901, with the following history. He had 
been in good health up to three months before when he began 


Fig. 1. 








Aneurysm of aorta with transverse position of the heart 


to suffer with dyspncea on exertion. He also complained 
of pain in the back between the shoulders. He bad never 
had rheumatism and he denied syphilis. On examination 
he was found to have well-marked signs of aortic regurgita- 
tion. But what especially arrested attention was the fact 
that although the heart’s impulse was displaced outwards 


| it was not displaced downwards as we should have expected 
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from the amount of regurgitation present as gauged by the 
pulse, which was typically that of free aortic regurgitation 


marked As 
percussion the 
transversely across the There 
f aortic aneurysm with perhaps 


Epigastric pulsation was also especially well 
far uld be ascertained by palpation and 
heart Was lying 
other physical signs « 


as ¢ 
ilmost chest. 


were r 


the exception of indefinite tracheal tugging. In fact, except- 
ing the position of the heart the 4 ise might easily have been 
passer as ne of simple aortic regurgitation Having 
noticed, however, with the screen this horizontal position of 
the heart in a previous case of aortic aneurysm, I examined 
t itient with the reen and saw at once that he had an 
wmneurvet f the aorta Fig. 1 shows well the transver-e 
t the heart ar ur irysmal sac 

Cast A mar wed 46 years, came to the out-patient 
ro at the hospital complaining of congh and dyspncea of 
three year iration rhe igh was dry and noisy, but it 
was not typica in aortic aneurysm He also complained 
f some pain in the bac He had never had rheumatism and 
he denied syphilis rhe heart occupied the same tranverse 
position as in the former case rhe heart sounds were clear 
in all areas, but the aortic second sound was very loud and 
ringing and was heard over a wide area. The pupils were 
equa The pulses were equal and were soft and com- 
pressible The vocal rds acted well and there was no 
tracheal tugging the urine was acid, with a specific 
yravity of 1020: there was no albumin. On examination 


with the screen an aneurysm was discovered, probably of 
the descending arch Fig 


if the ind aneurysmal sac 


2 shows the transverse position 


heart 














Aneurysm of aorta with transverse position of the heart 


| have ventured to put these two cases on record as 
illustrating the diagnostic value of this transverse position | 
of the heart in aortic aneurysm 
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AMPUTATION OF THE THIGH IN AN OCTOGENARIAN 
By Joun Murray, M B., C.M. Giase 


I was called to see the patient, a hale old man, aged 82 
years, on Sept. 23rd, 1902, and found him then complaining of 
shooting pain of an agonising character in the great toe of 
his right foot. It had commenced a week or two previously 
and had become steadily worse. The toe was blanched and 
colder than its fellow on the other foot and sensation was 
impaired. There was no sign of injury. The pulsation in 





the posterior tibial was slight and the artery could be felt 
The patient had led an active, temperate 


asa hard cord. 
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life and had had practically no illness until 12 years before 
when he suffered from hamopericardium. There was marked 
atheroma of the right radial artery and the vessels in the 
temporal and frontal regions. The heart was feeble and 
there was a systolic murmur at the apex. The urine 
contained no sugar and no albumin Otherwise his general 
condition was good. The diagnosis of senile gangrene from 
atheroma was made and expectant treatment was adopted 
lhe foot was cleansed, wrapped in cotton wool, and kept 
warm ; opium and digitalis were administered. In course of 
time the disease progressed till it involved the whole foot 
although no line of demarcation appeared. The pain was 
very severe and could not be controlled by free administra- 
tion of opium 

Operation was at first refused but on Nov. 10th chloroform 
was administered by Mr. J. Morgan Evans and, assisted by 
Dr. A. Miller Kerr, | amputated in the lower third of the 
thigh. The popliteal artery was decidedly atheromatous, 
but the ligature held securely. The tlaps (long anterior and 
short posterior) were united by a continuous suture for the 
sake of speed as the patient was looking very ill. Three 
pints of hot saline tluid were injected subcutaneously with a 
marked effect upon the pulse and one-third of a grain of 
strychnine was given hypodermically. During the anws- 
thesia the patient’s breathing was of the Cheyne-Stokes 
character and continued so for three cays. The cycle of 
breathing was interesting yn the day of operation the 
period of respiration was 20 with 40 seconds 
apniea, on the second day the periods were 30 seconds 
each, and on the third day the period of respiration was 40 
seconds and that of apncea was 20 seconds. Afterwards it 
gradually improved. Water was the only thing which the 
patient would take for 24 hours after operation and of that 
he had as much as he would drink ; later he took nourish- 
ment well and made an excellent recovery. 

At the age of 82 years amputation of the thigh is an 
uncommon operation and it is unlikely that I would have 
operated had it not been for the strong desire of the patient 
to have something done which would relieve him. At the 
present date—five months after the operation—the stump is 
perfectly sound. It may be added that just the other day he 
had a cerebral attack causing aphasia, no doubt due to a 


seconds, 





thrombosis in one of the vessels in his left frontal con- 
volution. 

Llandrindod Wells. = 
AN ERROR IN THE ESTIMATION OF THE SPECIFIC 


BLOOD BY HAMMERSCHLAG’S 
METHOD. 
Levy, M.D. Lonp. 


GRAVITY OF THE 


By A. G 

HAMMERSCHLAG'S method being rapid and convenient is 
the one most generally employed clinically, but it is subject 
to an error of varying magnitude. This error consists of an 
excessive reading and is found to be caused by the dis- 
turbing effect upon the hydrometer of the low surface tension 
of the mixture of chloroform and benzol employed. The 
small hydrometers commonly used for this purpose are most 
affected and in one instrument so large a discrepancy as 
14 degrees of the scale was noted; more usually, however, 
the error varies from three to ten degrees. 

It is well to employ one of the following methods to 
obviate the inaccuracy. 

1. The estimation of the specific gravity of the chloroform 
and benzol mixture by means of an instrument which 
excludes or minimises the surface tension factors. The most 
convenient is some such balance as Westphal’s, in which the 
surface of the fluid is intersected by an exceedingly fine 
platinum wire only. The employment of specific gravity 


| beads is inconvenient on account of the long series required. 


Che picnometer method is not readily applicable in con- 
nexion with very volatile fluids. 
2. By employing a hydrometer which has been standardised 


| or corrected in chloroform and benzol mixtures, the requisite 


specific gravities of which have been adjusted by an accurate 
method. In the absence of the above-mentioned appliances 
a rough method of correction may be applied to any hydro- 
meter of which the highest mark is 1:000. The method 
consists of adjusting the proportions of a mixture of chloro- 
form and benzol until a small drop of water immersed 





1 Abstract of a paper read before the Royal Society in December, 1902. 
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neither sinks nor floats. The mixture being thus of the same 
specific gravity as water itself the reading of the hydrometer 
in it is its error at this degree, and in the case of a well- 
constructed and accurately graduated hydrometer this error 
holds good with only a negligible increase throughout the 
scale. 

Devonshire-street, W. 





AN UNUSUAL FOREIGN BODY IN THE FEMALE _ 
BLADDER WITH A SIMPLE METHOD OF 
EXPULSION. 

By A. E. Buttock, M.B., C.M. Epi. 


A WOMAN, aged 50 years, came to me on Feb. 17th, 1903, 
complaining that the day previously in attempting to draw 
off her urine she had broken the catheter—a very flimsy 
glass one—and could not recover the missing end 
examination by a sound I at once struck the foreign body and 
the ditliculty that then occurred to me was how to extract 
it without breakage. Seizing it by a lithotrite or forceps 
through the dilated urethra appeared certain to cause 
fracture. I therefore filled the bladder quite full of fluid 
by means of an ordinary catheter and syringe and then 
suddenly dilated the urethra by means of a rectal dilator, 
introduced, closed, and suddenly opened to its full size. 
(his method was instantly successful, the remains of the 
glass catheter, which proved to be one and a half inches 
long and broken off at the second eye, being ejected with 
great force The patient made a good recovery without 
any incontinence of urine. 

Leamington Spa. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum  proprias 
collectas habere, et inter se comparare.—MorGag@nit De Sed. et Cana. 
Morb., lib. v., Proeemium. 


ROYAL FREE HOSPITAL. 

SPONTANEOUS COMPLETE LNVERSION 
UTERUS 

(Under the care of Mr. T. 


A CASE OI OF THE 


P 


For the notes of the case we are indebted to Dr 


LEGG. ) 
F. lvens, 
late house surgeon 

The patient, aged 25 years, was admitted into the Royal 
Free Hospital on Sept. 25th, 1902, under the care of Mr 
Legg. The patient said that she had confined 
one wonth before admission. Labour 24 
and the child was delivered by instruments. A few hours 
after her confinement ~he became light headed and got out of 
bed and walked about the room. For three weeks she had a 
considerable amount of bearing-down pain and blood. stained 
discharge. The medical man who attended her during her 
confinement stated that the presentation was normal but 
that during the second stage the patient became hysterical! 
and the pains ceased. Delivery was then effected by forceps 


been 


lasted hours 


|} admission and an unsuccessful attempt 


Un | 


| 


Chere was no retention of the placenta and everything | 
| weund was thoroughly flushed out with carbolic lotion (1 in 


appeared to be satisfactory. About four hours after delivery 
the patient got out of bed, seized her child, and relinqui-hed 
it only after a struggle. On getting her into bed again com 
plete prolapse and inversion of the uterus was found. There 
were no excessive hemorrhage and no delirium. The uterus 
was replaced in the vagina and the patient was kept in bed 
for three weeks and then taken to the Royal Free H»spital. 
With regard to her past history this was the fir-t child 
and there had been no miscarriages. On admission the 
patient was very pallid and feeble. Her temperature was 
99°8° F. and her pulse was 100. The abdomen was flaccid 
ana the linea fusca was well marked. The uterus could not 
be felt above the pubes. The perineum was torn almost to the 
anal margin. When the patient strained a smooth red body 


was felt to be pyriform in shape and larger below than above. 
The surface was covered by wdematous mucous membrane, 
slightly eroded and bleeding readily. On each side at the 
lower part were two minute orifices corresponding to the 
Fallopian tubes. Between the neck of the tumour which 
was tormed by the inverted cervix and the vaginal wall was 
a sulcus about half an inch in depth and external to it was 
a firm ridge of mucous membrane. The fornices were very 
deep. Bimanually the fundus could not be felt, though there 
was some irregularity in the hypogastrium corresponding 
to the partially invaginated tubes and ovaries It was 
clearly a case of complete uterine inversion. 

The patient was anwsthetised the same evening after 
was made to re- 
invert the uterus by taxis. ‘he fundus was first squeezed 
to reduce the congestion ard pressure was then made at the 
orifice of one of the Fallopian tubes while steady counter- 
pressure was maintained abdominally For three days 
the patient was kept in bed, the bowels were kept open, 
and vaginal douches were given, but no reduction in the size 
of the uterus took place. On Sept. 28th taxis under chloro- 


form was again tried but unsuccessfully. An Aveling’s 
repositor was then inserted but the bands were not fixed 


very tightly and the patient on recovering from the anws- 
thetic did not complain of any pain. 24 hours later, as no 
progress had been made, more pressure was exerted on the 
inverted fundus by the tightening of the bands of the 
repositor. In 48 hours the cup of the repositor was inside 
the cavity of the re-inverted uterus and was removed with 
some difficulty, a deep cervical tear resulting. The patient 
progressed well and was discharged on Oct. 17th. The 
uterus was in good position and had undergone almost 
complete involution. 

Remarks by Dr. lveNs.—This case appears to have been 
one of spontaneous inversion caused not by traction on the 
cord but by relaxation of the uterus while the patient was in 
the upright position. The absence of shock or excessive 
hemorrhage indicates that the process was a more or less 
gradual one and may have begun at the placental site. The 
partially invaginated fundus would then act as a foreign 
body and excite strong uterine contractions to expel itself. 
The success following the treatment by Aveling’s repositor 
confirms the almost universal belief that this instrument 
should be given a fairly prolonged trial before operative 
measures are considered in similar cases. 
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A CASE OF ACUTE DILATATION ASSO- 

CIATED WITH OPERATION ; 
(Under the care of Dr. FREDERICK W 

A MALE patient in the Kent County Asylum, Maidstone, 
aged 55 years, who was a sufferer from epilepsy, complained 
on Feb. 18th, 1903, of severe pain and tenderness in the 
perineal region On examination hard inflammatory 
tumour, without apparent fluctuation, was discovered on the 
right side of the anus and a diagnosis of acute ischio-rectal 
abscess was readily arrived at. After consultation operation 


a 


was decided on and in the interim the part was well 
fomented The patient was duly ‘‘ prepared” and on 
the 20th ether was administered by the senior assistant 


medical officer of the asylum. Having carefully performed 
the rectal ‘toilet’ Dr. Stewart made an incision through 
the brawny tissues and discovered a necrotic focus of about 
the size of a large bean half an inch from the surface 
which was easily evacuated by a Volkmann's scoop. There 
were no ‘‘pockets” or fistulous off shoots present. The 


20) and packed with alembroth gauze. A suppository of half 
a grain of morphia and iodoform was next inserted per anum. 
Che usual routine treatment for shock was carried out and 
the patient recovered in a short time from the effects of the 
narcosis. No unusual circumstances supervened during the 
next week, during which the wound was healing satisfactorily 
by granulation. The diet during th's period consisted of 
Benger’s food and mi'k and the patient ate well, slept well, 
and looked well. For a few days there was a slight evening 
rise of temperature with a morning remission. On the fourth 
day the towels were relieved by castor oil and afterwards by 
an occasional glycerine suy pository. On March 3rd—i.e, 11 
days after the operation—the patient appeared to have a 


could be seen at the vulva. On examination the swelling | very sharp appetite and thirst which were satisfied ad 





iil In the after: n he became ac utely ill and com- 
plained evere pain in the epigastric and umbilical 
regions | time he v ited a large amount of 
bile-staine 1 assumed the decubitus of acute 


























peritonitis wart's attention having on drawn to 
A swe ng been observed sudder ly t« levelop in 
the area ¢ gto the pain, this was examined and 
percussior edly tymMpanitic, but this was only 
obtainable below is far as the midpoint between 
the um is and the pubes Above, Traube’s space was 
cor ably increased in area. Movements correspond 
ng to peristaltic waves were visible on inspection and 
S} hing nds could a be easily elicited by the 
usual method The pain at this time was extreme and 
it is witl ft ilty that the patient cou d be touched 
Owing to his nfa rable reaction to the suppository 
m ! was ntra i ated Stin ants and freque nt 
iniections strychnine th of a grain) were relied upon, as 
the heart's tion was by this time very much embarrassed 
A turpentir enema was also ordered, which brought only 
ten ry ef. The frequent passage of a Jacques catheter 
w essary owil t he retention of urine which was 
secret fair ar nt rhe abdomen was still increasing 
er vir this being most marked in the antero 
I ‘ imete ind within a short time was extremely 
tense Notwithstanding every means adopted to relieve his 
condition the patient gradt y sank and died is eat agony 
on tl z 
‘ At the t rtem examination, which was 
he next rning, the stomach was ind to be empty and 
very ate Its capacity was 10) pints rhe walls were 
extremely thin and pale rhere was no evidence of stenosis 
rastr re anywhers rhe first irt of the duodenum also 
seenied e ate rhe heart was fatty with hypertrophy 
f ti eft ventr é while the right side was dilated and 
fille with dark thror rl kidneys were cirrhotic and 
cy There was a large amount of fatty infiltratior 
tl t the body generally he bladder was flaccid and 
I ! at On dissecting the peritoneum from the recto- 
ve sl pouch no trace of deep-seated suppuration could be 
four inl the wound had almost healed All the other 
rar ed) Althy 
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tle t ! et tte in elu atior t 
The iltane f fur nin 
i ‘ t tie mach and ride 
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‘ t i 1) l e showed a ren irkably large spec mer 
! ‘ v t I e cerebral artery and gave an 
ntere } t { the u al fe atures of the care 
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Hypo hlerous Acid asa Disinfectant Cretinism'in Calves 
Ba Kxramination of a Case of so-called Rheu- 
matoid Arthritis 1 Aote the Re Readings 

ven by the Heamoylobinometers of Fleischl and Haldane 
Renal Dri psy 
A LABORATORY meeting of this society 
May 5th, Sir JouN BURDON SANDERSON, 
being in the chair 
Dr. F. W. ANDREWES and 
preliminary communication 

Disinfectant 

Dr. C. G. SELIGMANN réad a paper on Congenital Cretinism 
in Calves. He said that in every herd of Dexter Kerry cattle 
which had been under observation in this country it had 
been noted that a considerable number of monsters, showing 

a constant type of deformity, were born. These were, in 

fact, cretins and the interest of this lay in the facts (1) that 

they were practically limited to the breed mentioned ; 

(2) that the condition arose in fital hfe: and (3) that 

it was associated with a diseased condition of the placenta 

in the parent cow. Of 82 calves born in two herds 19 were 
monsters of the type under consideration and showed the 
characteristic short basis cranii, very short limbs, fat pads, 
ce. The thyroids of all such calves examined showed absence 
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of colloid and the usually malformed or ill-developed vesicles 
f the gland were choked with more or less spheroidal 
‘ Extracts of these thyroids when injected intra- 
venously caused no fall of blood pressure. Clinically 
the pregnancy of a cow about to produce a_ cretin 
showed marked deviation from the pormal and in the 
placente examined there was extreme myxomatous and 
edematous change affecting many of the cotyledons.— 
Dr \NDREWES suggested that the condition present in 


these calves was closely allied to the abnormality known 








as achondroplasia met with in the human fetus He 
had, however, examined the thyroid gland in cases of 
this di and had never been able to discover any ab- 
normali uch as had been found in the calves described by 
Dr. Seligmann Mr. 8. G. SHaTTock said that he con- 
sidered the calves described by Dr. Seligmann were true 
retins and resembled exactly the condition produced by 
the removal of the thyroid gland in young animals 
If the thyroid gland was removed in the pregnant 
bitch the bitch underwent no cretinoid changes, but it 
was und the thyroid gland of the fuwtus became 
hypertrophied ar d assumed the nection of the maternal 
thyroid gland It was diflicult to see why a healthy mother 


should give birth to a cretinoid fcetus when the function of 
the thyroid gland could be vicariously supplied by the 
maternal thyroid gland. Two explanations might be offered 
firstly, that the disease of the placenta prevented vicarious 
between mother l ndly, that 


nterchange and foetus; and secc 
ittle which produced these abnormal fcetuses were 


the herd of c: 





themselves in a sub-cretinoid condition.—Dr. H. Moriey 
FLETCHER asked if a cow which had thrown a cretinoid 
would at a following pregnancy again produce a 

inoid calf He also asked if the thymus eland had beer 

d to be large in these calves Dr. SELIGMANN, in 

said that although the condition of the calves might 

any respects resemt le achondre | lasia, vet the absence 





of cx id su 


stance from the thyroid gland seeme 
view that they were cretinoid 


greatly in 
He did not 


favour of the 


think that there was any evidence to show that the herd 
of cattle were in a subcretinoid condition \ cow which 
had thrown a cretinoid fetus might on a _ subsequent 
pregnancy bear a perfectly healthy calf There was no 
noticeable enlargement of the thymus gland 

Mr. G. E. Gask read a paper on the Bacteriological Exa- 





ination of a case of Acute Rheumatoid Arthritis He 
said that a woman, aged 29 years, in January, 1903, was 
delivered of her second child, the labour being apparently 
normal and not followed by fever \ few days later the 
right knee nt became hot, red, and swollen. Subsequently 





oints became similarly affected, the patient being 


maby 
The appearance of the patient was one of 


confined to bed 
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acute polyarticular rheumatoid arthritis ; both knee-joints 
and ankle-joints were slightly swollen, painful, and stiff. 
Both wrists and most of the carpal and metacarpal joints 
were in a similar condition. The case resembled those 
described by Garrod and Hale White. Salicylates had been 
given with no relief. The bacteriological examination of 
the synovial fluid of the knee-joint revealed both in films and 
cultures streptococci which were not to be distinguished from 
the streptococcus pyogenes. The streptococcus was injected 
subcutaneously into a mouse and intravenously into a rabbit 
and proved to be non-virulent. It was not fair to draw 
conclusions from this isolated case, but it could be fairly 
said that it resembled clinically in all respects rheumatoid 
arthritis and that in this particular case the disease was due 
to streptococci. 

Dr. T. J. HORDER read a note upon the Relative Readings 
given by the Hemoglobinometers of Fleisch! and Haldane 
A series of ten estimations by different observers was made 
upon two specimens of defibrinated blood of known strength 
as regards hemoglobin. These observations showed firstly an 
average difference of from 365 per cent. (in readings over 
50 per cent.) to 465 per cent. (in readings below 50 per 
cent.) between the two instruments, this difference being in 
favour of Haldane’s instrument; secondly, the relative 
accuracy of the two instruments amounted to an error of 
1‘9 per cent. in the case of Haldane’s and of 4°25 per 
cent. in the case of Fleischl’s ; and, thirdly, the amount 
of the personal equation in the use of the two 
instruments was somewhat less in Haldane’s than in 
Fleischl's. 

Dr. F. A. BAINBRIDGE made some suggestions concerning 
Renal Dropsy. He said that Ascher’s and his own observa- 
tions had shown, in the case of the liver, pancreas, and 
salivary glands, that increased metabolism, as evidenced by 
increased secretion, invariably caused an increased pro 
duction of lymph. Dr. Bainbridge supposed that increased 
metabolism caused the production in the tissues of meta- 
bolites having a small molecular weight and probably of a 
crystalloid nature These diffused into the surrounding 
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prolapse of the cord occurred. The specimens were dis- 
cussed by Dr. D. LLoyp Rowerts (Manchester), Dr. J. B 


| HELLIER (Leeds), and Dr, E. T. Davigs (liverpool), and 


Dr. FOTHERGILL replied 

Dr. ARNOLD W. W. Lea (Manchester) showed the speci- 
mens from two cases of Tuberculous Disease of the Append- 
ages removed by Abdominal Section. The diagnoses were 
verified by microscopical examination, although no bacilli 
were found in the caseous pus.—In the ensuing discussion 
Dr. DAVIES raised the question of the route of infection in 
such cases and held that the alimentary canal was the prob- 
able point of entrance.—-Dr. HELLIER considered that in 
some cases the semen of a tuberculous husband was the 
source of infection.—Dr. W. J. Sitxcuair (Manchester) re- 
marked that the prognosis was especially good in the ascitic 
form. Flushing the abdomen was to be recommended as 
it stimulated recovery.—Dr. LLoyp Ronerrs and the PRE- 
SIDENT having spoken, Dr. LEA, in replying, said that the 
cases had occurred too recently (four months previously) to 
allow of a positive statement regarding the after history 
The disease was primary in the Fallopian tube in both 
instances. 

Dr. SINCLAIR introduced a discussion on Ventrofixa- 
tion of the Uterus. The subject, in common with other 
operations for backward displacements of the uterus, 
had been of considerable interest for the last ten years 
or so. He thought that there was a certain amount of 
levity about the treatment of backward displacements 
when uncomplicated. Routine treatment was apt to be 
followed by metritis and all its troubles and it was better 
to put the patient to bed and gradually to restore the organ 
to its normal position. The operations for the treatment of 
backward displacements were grouped as follows :—1. With 
adhesions existing : (a) Schultze’s process. Dr. Sinclair had 
tried it but was not able to believe that anyone could 
succeed (+) Schiicking’s operation, which consisted 
in freeing adhesions per vaginam, and by the same 


| route attaching the uterus to the abdominal parietes 


| by a single thread. 


lymph spaces, raised the osmotic pressure of the lymph, and | 


so attracted water from the blood; an increased flow of 
dilute tymph occurred and the blood became more concen- 
trated. It was probable thas increased tissue metabolism 
invariably caused increased lymph formation and if in- 
creased metabolism occurred in nephritis it would also 
cause increased lymph formation which would serve as a 
factor in the production of «edema. Dr. J. Rose Bradford's 
experiments on the results of removal of large portions of the 
kidneys showed that the kidneys normally controlled meta 
bolism, especially in the muscles, and that if this control 
was removed metabolism became excessive. It was probable 
that a similar loss of control occurred in nephritis. Further, 
van Noorden had shown that in acute nephritis with wdema 
urea was present in large excess in the blood and cedema 
tluid, even though the flow of urine might be considerable 
and contain a fair quantity of urea. There was therefore 
considerable evidence that in nephritis the tissue metabolism 
was increased and in that case it would cause a flow of 
lymph which would play a part in the production of «edema, 
A further point was that the cdema fluid of renal disease 


was more dilute than in cardiac disease and that, as shown 


by Houston, the blood was not hydremic. Both these f«cts 
were characteristic of lymph formed as the result of tissue 
metabolism. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 
Exhibition of Specimens. — Ventrofixation of the Uterus. 

A MEETING of this society was held on April 17th, Dr. 
J. E. GEMMELL (Liverpool), the President, being in the 

chair 

Dr. W. E. Fornereri. (Manchester) showed the Placenta 
from a case of Acate Hydramnios which terminated with the 
birth of quadruplets. Labour came on at the thirty-second 
week. The children all died within 24 hours of birth. Dr. 
Fothergill also showed a Placenta illustrating marginal 


2. Alexander's operation (1884) 
Dr. Sinclair's experience extended to 45 cases, but he 
was dissatisfied with it so far as the test of pregnancy was 
concerned The objections to it were (i) The round liga- 
ment could not always be found. (ii.) In cases where adhe 
sions were present they prevented the uterus from being 
drawn forward. In these cases there were also changes in the 
appendages, so that the symptoms were really due to both 
conditions. (iii.) Tnat Alexander's operation was not satisfac- 
tory was shown by the large number of modifications brought 
forward during the period between 1890 and the present 
time. These modifications might be classified thus : (a) pre- 
liminary vaginal cceliotomy to break down adhesions ; and 
(>) operations involving laparotomy, of which Goldspohn’s 
method was an example. 3. In 1886 Olshausen’s first attempt 
at ventrofixation was carried out and since then the operation 
had become common in Germany Che operation for ventro 
fixation should stand certain tests :—(1) It must be devoid 
of danger; (2) it must be certain and capable of being 
carried out in every case 3) it must relieve the 
symptoms; and (4) it must stand the test of pregnancy 
and this without giving rise to pain or discomfort ; the 
puerperium must go on normally and at its close the 
iterus must remain in a condition of antetlexion. The 
principle that should guide all such operations consisted in 
safeguarding the fundus uteri and the round ligaments and 
in insuring firm adhesion. No movement between the uterus 
and the parietes was permissible, otherwise the formation of 


| bands might lead to the occurrence of ileus. A serious test 


} 


insertion of the cord and placenta previa. The cord was | 
inserted into that part of the margin of the placenta which | 
was previal, so that unavoidable presentation and inevitable 


for the operation was prolapsus. In such cases it must be 
combined with a posterior colporrhaphy. ‘lhe operation per 
formed by Dr. Sinclair was devised by Laroyenne of Lyons 
ind the suture material employed was fine silk \ pessary 
was placed to act as a splint and the patient was kept in bed 
for six weeks. Dr. Sinclair had done the operation about 100 
times in all sorts of women but never in those beyond 
the menopause as he considere:i that the suitable cases 
were those of women in the child-bearing time of life 
All cases had stood the test of pregnancy when it occurred 
and although there had been instances of abortion and 
malpresentation these were not in an unusual proportion 
He had had no fatality and could not recall any serious rise 
of temperature or pulse-rate.—The RESIDENT congratulated 
the society upon having the discussion introduced in so lucid 
and able a manner by Dr. Sinclair. His (the President 
experience was limited to 15 cases, of which two were 
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failures owing to defective technique. The others had been 
quite satisfactory, but as yet none had had to stand the test 
of Ventrofixation appeared to be the operation 
of choice in those cases of retroversion associated with 
adhesions, but he asked if it was an advantage to have as 
many sutures as those employed in the method used by Dr 


pregnancy 


Sinclair rhe latter, with a record of 100 cases which 
had withstood the demands pf his severe test, had 
well established the operation in this country.—Dr 
HELLIER considered the operation of no value in pro- 
cidentia He had seen cases so treated where after 


some time the cervix was found to be procident from the 
vulva and yet the fundus was still fixed in position against 


the abdominal wall, the sound passing four or five inches 
into the uterus rhe cases of retroflexion requiring the 
operation were very few, although the operation gave marked 
and permanent relief in cases with retroflexed fundus 
and prolapsed and very tender ovaries where no pessary 
was of use Dr. Luoyp Ronerrs thought that the opera- 
tion was not the mo-t scientific that could be devised 
and that was nt devoid of risk was shown by the 
reports of fatalities after it had been carried out He 
regarded ventrofixation as suitable only in Cases uncom- 
plicated by prolapse. The proper treatment for the latter 
was colporrhaphy —Mr. 8 Rumbo. (Leeds) remarked that 
his experience was limited: in two cases the condition 
bad returned, in two others partial relief had been 
gained but in these colporrhaphy was required, and in 
another two the results had been very good He asked 
Dr. Sinclair if he had as much faith in the operation 
in cases of prolapse as in those of retrotlexion.— Dr. Davies 


in suitable cases 
pointed out that 
that 


was 


Alexander's operation which 

he considered to be an excellent one. He 
Alexander when first introduced his method stated 
it was only applicable to in which the uterus 
moveable and free from adhesions due to old-standing pelvic 
When the operation for ventrofixation ran ar 


advocated 


he 


ca-es 


peritonitis 


aseptic course the adhesive reaction between the two 
surfaces must be so feeble that it was inconceivable that 
a lasting adhesion would result, and whatever union dix 
occur woul! in process of time disappear He did not 


ayvree that women who had pas: ed the child-bearing time of 
life should be excluded from the of the operation 
Mr. E. STANMORE Bisnov (Manchester) had had very good 
results from Alexander's operation, although he i referred t 
open up the canal and to seize the ligament nearer the in- 
ternal ring than Alexander advised. When adhesions existed 
laparotomy was performed, adhesions freed, and the 
fundal extremity of the round ligament was united to a point 
half an inch internal to the internal ring. He believed that 
the uterus was normally, and should remain after operation, a 
within limits, which might be fixed, 
Dr. J. W. Martin (Sheftield) made some 
method of introducing the sutures, and 
A.C. F. Rasacutiati (Bradfor|) had spoken Dr 
in reply, said that he had never prepared the 
in any way and had never found sinuses 
wing the of fine silk. Many of his operations had 
performed in cases of backward displacement of old 
standing with adhesions and those in which the uterus was 
tender As to the criterion for the operation, he thought 
that when and experienced member of the 
in vain then the 
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BraprorD Mepico-CutrRUuRGICAL 
meeting of this society was held on April 21st. 
Campbell, the President, being in the chair \ 
on Appendicitis was opened by Mr. F. Farrow 
W. H. Horrocks.— Mr 
peritonitis, local diffuse, arising in the cwcum or vermi- 
form appendix and septic in character. The most common 
gani-m the bacillus coli communis which, although 
an inhabitant of the normal intestine, acquired virulent 
properties in the presence of catarrh of the bowel. The 
chief causes of the appendicitis were stated to be undigested 
food in the cwcum or overloading of the bowel with 
masses of feces The irritating effects might be produced 
either mechanically or chemically by putrefactive products 
Mechanical injuries might precipitate an attack in a dis- 
but they would rarely cause one in a 
The opinion was expressed that many 





or 


org 


Was 


eased append'x 
healthy organ 


deaths certified as arising from peritonitis, volvulus, and 
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Farrow defined appendicitis as a | 





| May 9, 1903. 


intussusception would, if investigated, turn out to be due to 
appendicitis Mr. Farrow said that cases of appendicitis 
might roughly be divided into (1) mild cases, (2) severe 
cases, and (3) surgical cases. Important diagnostic points 
were (1) severe pain about the umbilicus with pain on 
pressure in the right iliac region; (2) muscular rigidity 
on the right side of the abdomen; (3) fever, moderate in 
degree ; (4) vomiting usually ; (5) constipation ; (6) a swell- 
ing on palpation; and (7) a history of previous attacks. 
Prognosis should always be guarded, as mild cases might 
rapidly develop a serious aspect. The treatment should be 
as follows :—1. Rest in bed. Rest to the bowel should be 
obtained by the administration of small quantities of easily 
digested food. Rectal feeding might be desirable. 2. Local 
applications, which were, however, not of much effect 
either for good or for harm, but leeches to the affected 
region sometimes relieved pain 3. In a mild case a 
purgative might be given at the outset of an attack or an 
enema might be substituted in severe cases, when opium 
also should be given The use of intestinal antiseptics 
appeared to be rational, especially if the colon was not over- 
loaded with feces. Operation was necessary in cases of per- 
foration or where pus had distinctly formed, also in cases 
where attacks were of frequent recurrence —Mr. Horrocks 
alluded to the structure and anatomical relations of the 
appendix and pointed out that they predisposed to a septic 
inflammation. The peritonitis was at first adhesive and 
consequently protective in character, and a localised abscess 
was the most usual result of a perforated appendix. Owing 
to the various positions in which the appendix might be 
lying an appendicular abscess might be in the iliac fossa, 
the right side of the pelvis, the inner side of the ascending 
colon, or sometimes in the cellular tissue behind the colon. 
There were no certain means of ascertaining the condition 
with which they had to deal in cases of appendicitis except 
by an exploratory incision, and this was attended by the 
risks of breaking down protective adhesions and converting 
a localised into a general peritonitis. After detailing the 
symptoms of an attack and mentioning the various situa- 
which an abscess might form Mr. Horrocks dis- 


tions in 

cussed the general indications for operative interference. 
He menticned the following as indications for this in- 
terference :—1. A high temperature, from 103° to 104°F., 


with rapid pulse from the first and with no abatement of 
the symptoms within 48 hours, together with well-marked 
abdominal signs ana symptoms. 2. When in the course of 
an attack the symptoms became exaggerated, the tempera- 
ture either rising continuously or falling suddenly and the 
pulse increasing in rapidity. 3 When there were definite 
signs of pus formation. 4 Cases in which there was general 
peritonitis. If the condition of the patient permitted, 
removal of the appendix with drainage of the peritoneal 
cavity would increase his chances of recovery. After the 
patient had been anzsthetised and before making the in- 
cision it was well to ascertain if there was induration at 
any spot. for if there was the incision should be made over 
this. If there was no indurated spot the incision should be 
made rather below McBurney’s point. If pus was found an 
attempt might be made to remove the appendix, but the 
latter should be left if not easily removeable owing to the 
danger of breaking down adhesions. If pus was not found 
at once gauze should be packed into the wound and the 
intestines should be separated till the inflammatory indura- 
tion surrounding the appendix was found The cavity 
should be wiped out and gauze packed into it as a drain 
The further from the middle line the abscess was the greater 
was the chance of recovery. In the rare cases of fulminat- 
ing appendicitis early removal of the appendix, with 
flu-hing and drainage of the peritoneal cavity, offered the 
only ctance Alluding to recurrent cases Mr. Horrocks 
advocated removal of the appendix a/ter recovery from a 
severe attack. He considered that there was an increasing 
tendency in practice to operate early and to remove the 
| appendix more frequently than was the custom a few years 
| ago.—Dr. C. F. M. Althorp alluded to the frequent associa- 
tion of appendicular disease with disease of the right ovary 
|and spoke of the difficulty and danger of removing the 
| appendix when it was adberent to the iliac vessels —Dr 
S. Johnston believed that early purgation by calomel should 
be practised in cases of appendicitis.—Mr. J. Phillips 
mentioned a class of cases in which there was an absence 
of limiting a hesions and in which the peritonitis, though 
not exactly general, was very extensive. Early operation 
| had been successful in some of these cases which had been 
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under his care.—Mr. J. Basil Hail said that it was useless | too stout and those who were too thin. In rheumatism the 
to try to lay down any detinite indication for operation. | tendency should be towards a vegetarian dietary. In 
Each case must be treated on its own merits, the pulse and | rheumatoid arthritis, on the other hand, much red meat 
general condition of the patient being important considera- | should be given, and the dietary generally should be 
tions. In cases of doubt it was better to operate early | as generous as the patient’s digestion permitted ——-Dr 
rather than to wait.—Dr. G. T. Beatton also spoke and Mr. | Neville Williams (Harrogate) said that a more varied 
Farrow and Mr. Horrocks replied. diet could be taken with the sulphur waters than with the 

Cneisea CLINICAL Soctery.—A meeting of this | Cb2!¥beate waters. As a general rule mutton, poultry, white 

> ae SCRA Cian : fish, and farinaceous foods in moderation could be taken. 
society was held on April 21st, Dr. ¢ c Gibbes, the Pre- | Vecetables of the cabbage tribe, rhubarb, and most fruits 
sident, being in the chair.—-Mr. J. D. E Mortimer brought | were to be avoided.—Dr. Blaker said that from personal 
forward . communication from Dr Debout d’Estrées of experience he considered that red meats increased the 
Contrex: ville on the Association of Diabetes with the tl _ quantity of uric acid All vegetables (potatoes excepted) 
Acid Diathesis. It was %o the effect that Dr. d’Estrées’s | -rown ‘in the sun and air were preferable to those grown 
35 ee Spee = Contrexéville enabled him to state | under ground. Fruit often disagreed with patients 
the following conclusions. 1. That 95 per cent. of cases of taking iron tonics; dry cider, lemon drinks, moselle, 
diabetes were ‘* d’origine arthritique a term which might | ,nq some ports suited gouty and rheumatic subjects.— Mr 


ated as ‘‘ due » ure ent sathesis.” 2 : : : . ‘ 
be translate las ‘‘due to the uric acid diathesis.” 2. That | wo Bowen Davies (Llandrindod Wells) considered that the 
this diabetes of arthritic origin disappeared as uric acid | priticn public would not consent to the restrictions in their 
was eliminated by the Contrexéville mineral water treatment. | , wn country which they consented to abroad As a drink 


3. That when a patient suffering from diabetes, whether the | cider in his experience was bad in lithiasis, but he found a 
amount of sugar passed rong small (under > pat OO.) or | dry perry the very best drink in gout. —Dr John Braithwaite 
large (12 per cent Ds did not eliminate uric acid as a result (Buxton) said that the difficulty to him seemed to be in 
of the Contrexéville course of treatment the results were not getting hotels and similar establishments to prepare a simple 
so satisfactory, although Dr. d’Estrées claimed that whatever | pony — Dr. R. Fortescue Fox. Dr. C. W. Buckley (Buxton), 
the cause of the diabetes the quantity of sugar was always | 444 Dr. W. V. Snow (Bournemouth) also took part in the 
reduced and the general condition of the patient was im- 
proved Dr. d’Estrées considered that this expulsion of , . ; : 
uric acid in the form of microscopic crystals or of Uister MepIcaL Society A meeting of this 
gravel, coupled with the disappearance of sugar which | society was held on April 23rd. Dr. Robert McDowell read 
commonly occurred towards the end of the course, although | notes of a case of Puerperal Kclampsia in a primipara who 
no special regimen might have been adopted, was a/| was seized with convulsions in the seventh month of gesta- 
proof of the community of origin of gout and diabetes tion. She was treated with purgatives, diaphoretics, the 
which had been already strongly urged by Marchal de Calvi | hot pack, morphia, chloroform, venesection, and saline 
and other French physicians. He did not insist, however, | transfusion, but as there was no improvement and as she 
that that community of origin was absolute in all cases of | had passed through 13 convulsions, it was decided to 
diabetes. Notes of 100 cases were appended.—A discussion | induce labour, which was done by Professor J. W. Byers 
followed, when the opinion was generally expressed that | with Bossi’s dilator. This was carried out under chloro- 
whilst Dr. d’Estrées’s conclusions were no doubt correct as | form, and the cervix, which only admitted the index-finger 
regarded the class of patients, many of whom might be | when the dilator was introduced, was in less than half an hour 
expected to suffer from ‘‘ gouty” or ‘‘alimentary glycosuria,” | so expanded that ferceps could be applied and the delivery 
who frequented Contrexéville, they could hardly be regarded | of the child completed. The patient made a good recovery. 

as of wider application.—Mr. C. E. Wallis read a paper on | Dr. J. J. Austin read a paper on the Prevention and Treat- 
Such Dental Information as was of value to the Medical Prac- | ment of Puerperal Eclampsia. He urged the importance of 
titioner. He gave a résumé of the common dental affections | keeping as much supervision as possible over patients espe- 
which were met with, making special remarks on the subject | cially during the last two or three months of gestation, as 
of the sterilisation and hygiene of the mouth. Specimens | when they were treated in the pre-eclamptic stage eclampsia 
were shown of dental erosion, excessive deposit of salivary | could be rendered as preventable a complication as post- 
calculus, Xc., and a demonstration was given of the latest | partum hemorrhage or sepsis. In the treatment of eclampsia 
methods of conservative dentistry with models and speci- | he recommended venesection if the face was flushed and the 
mens of dental crowns, bridges, and piateless dentures, the | pulse was full, the injection of saline solution, and the sub- 
various advantages and disadvantages of each being ex- | cutaneous injection of morphia with induction of labour if, 
plained and discussed. Mr. Wallis pointed out that unless | these measures failed. He suggested that when delivery had 
every precaution was taken to sterilise roots on which crowns | been carried out without previous venesection the good results 
and bridges were to be placed they were doomed to failure ; | frequently following delivery might be largely attributable to 
that when bridges were applied representing several teeth it | the loss of blood occurring at the birth and not to the with- 

was necessary that the roots on which the abutments were | drawal of the futus, since the fits often ceased after 
placed should be absolutely aseptic and possess a living | venesection without delivery.—Professor Byers showed and 
periodontal membrane, and at the same time that they should | explained the method of use of Bossi’s dilator which 
not be subjected to a mechanical strain greater than they | had been successful in Dr. McDowell's case. He thought 
could bear. that it was a most useful addition to the obstetric armamen- 
_ — ‘i . cate tarium and that many, if not the great majority of, cases of 
. British BALNEOLOGK au ABD CLIMATOLOG AL eclampsia could be nll by careful prophylactic treat- 

Socisry.—A mesting of this society was held on April $2nd, | ment —Dr. H. O'Neill, Dr. R. W. Leslie, and Dr. J. Lynass 

4 idle © tal ee ee ~~ ie hae chair. ly also spoke.— Mr. Dryden Stead, Pr. A. Fullerton, and Mr. R. 

. . Luff, ) e discussion previous . iene enum nial 

introduced by Dr. F. A. de T. Mouillot (Ganegete) on the Canignell sewers wanes enees - ee : 7 
Dietetic Factor in Health-Resort Treatment, read a paper SoutHport MepicaL Sociery.—A meeting ot 
which was published in THE LANCET of May 2nd, p. 1224.— | this society was held on April 29th, Dr. F. J. Baildon, the 
Mr. William Armstrong (Buxton) said that in spa dietary three | President, being in the chair.—Dr. E_ 8. Yonge described 
factors had to be taken into consideration—-namely, (1) the | two cases of Malignant Disease of the Larynx on which he 
precautions necessitated by the special action of the waters | had successfully operated. Persistent dry hoarseness in a 
of the resort ; (2) certain general dietetic principles ; and (3) | patient over 50 years of age, with loss of motility and 
the special necessities of the individual patient. He agreed | sluggish movements in the vocal cord on one side, were very 
with Dr. Mouillot’s views that the rapid metabolic changes | suspicious symptoms. The operation of thyrotomy with 
occurring during treatment by baths and waters made it ; immediate closure of the wound was advocated, an import- 
desirable to give more butcher's meat than in ordinary daily | ant point being the application of cocaine to the larynx 
life ; but he considered that in order to avoid ill-effects from | during operation.—Mr. S. B. Fenn read notes of a case 
this course it was desirable to cut down as far as possible | of Malarial Fever complicating the puerperium and simu- 
the starchy and saccharine elements of food, this being | lating septic infection.—Dr. William Carter of Liverpool reada 
specially necessary when the waters depended for their | paper entitled ‘‘Some Clinical Reports and the Lessons they 
efficacy upon gaseous constituents. In dieting the goutya! feach.” The value of the following procedures amongst 
definite distinction should be made between those who | others was insisted upon: (1) antiseptic nasal douching in 
suffered from a plus formation of uric acid and those who | persistent feverishness ; (2) slow dilatation in stricture of the 
showed a minus excretion and also between those who were | cardiac orifice of the stomach ; (3) the removal of the sources 


discussion. 
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of irritation in stricture of the bowel from cancer, &c. ; (4) 
counter-irritation in hypertrophic cirrhosis of the liver; and 
(5) inunction of animal fats—e.g., bacon fat—in wasting 
diseases, 


Erratum.—In the report of the meeting of the Society for 
the Study of Disease in Children ia THe Lancet of May 2nd, 
p. 1240, the words ‘‘it did not come” in line 13 should be 
if came. 


Reviews and Aotices of Pooks. 


Encyclopedia Medica Under the general editorship of 
D. CuaLmers Watson, M.B.,-F.R.C P. Edin. Vol. XIL, 
Syphilis to Typhus Fever. Edinburgh : William Green 
and Sons. 1902. Pp. 528. Price 20s. net per volume 
Tus volume contains so many excellent articles that it is 

difficult to select those which deserve special mention. It is 

a matter for congratulation that the editor has been able to 

secure such valuable contributions and as space permits us 

only to refer to a few of them the omission of others does 
not imply that they are any less praiseworthy 

The article on Syphilis is by Mr. D'Arcy Power, assistant 
surgeon to St. Bartholomew's Hospital. After a_ brief 
historical review, Mr. Power proceeds to discuss the distribu- 
tion of the disease, its general pathology, modes of infec- 
tion, and classification ; then follows a detailed account of 
the symptoms and treatment of the various forms. Mr. 
Power's manner of writing at once attracts attention and 
he has succeeded in compressing a vast amount of informa- 
tion into the 44 pages which this article occupies. The 
remarks on Syphilis in Children are particularly worthy of 
attention. 

The subject of Tabes Dorsalis is admirably considered 
by Dr. F. W. Mott, F.R.S., director of the London County 
Asylum, Claybury. He naturally lays great stress on 
syphilis as an etiological factor and states that ‘‘it is the 
opinion of many authorities that if there were no syphilis 
there would be no tabes.” His own views evidently go far to 
support this proposition, for he says: ‘‘According to my 
observations, by far the most important, if not the essen- 
tial, factor is syphilis.” Another factor, however, is un- 
doubtedly necessary for the production of tabes dorsalis, 
and that, Dr. Mott maintains, is nervous instability, the 
product of civilisation. The section dealing with sym- 
ptomatology contains a full and lucid description of the 
clinical phenomena occurring in connexion with this 
disease. Dr. Mott claims that the most important sym- 
ptom undoubtedly is the Argyll-Robertson pupil, for in no 
other disease except general paralysis does this sign exist ; 
he is strongly of opinion that this fact can be upheld and 
believes that the existence of this symptom alone would 
justify a practitioner in saying that the patient was a 
candidate for either tabes dorsalis or general paralysis, and 
adds ; ‘* This is the strongest argument in favour of the unity 
of these two diseases and of their syphilitic origin.” 

Notice must be taken of the article on Teeth by Mr. 
G. W. Watson, lecturer on dental surgery and pathology, 
Edinburgh Dental Hospital. An interesting survey is given 
of the comparative anatomy of the teeth and then the 
genesis of the teeth is carefully considered. The chief 
morbid conditions affecting the teeth are well dealt with, 
such as dental caries, diseases of the pulp, and alveolar 
abscess. The mechanical operations connected with 
dentistry are also described. An interesting section is 
that headed ‘‘Oral Sepsis and General Bacteriology of the 
Mouth”; due credit is given to Professor Miller of Berlin 
for his researches on the micro-organisms found in the oral 
cavity 

Under 





the heading ‘‘ Therapeutics” there are three 
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separate articles: Physical Therapeutics, by Mr. Ernst 
Flodin (Sweden and Edinburgh); Serum Therapy, by Dr. 
William Murrell, physician to the Westminister Hospital ; 
and Health Resorts, by Dr. Edmund Hobhouse of Brighton. 
Considerable space has been devoted to the consideration 
of Physical Therapeutics. As is pointed out in some 
editorial remarks which precede this article, the werds 
‘*massage” and ‘‘masseur” have come to bear, in this 
country at least, a somewhat contemptuous meaning. 
Uneducated persons have been in times past largely 
employed to carry out the instructions of qualified practi- 
tioners. Fortunately this defect has now been to a large 
extent remedied ; the numerous benefits to be obtained by 
scientifically applied manipulations are only just beginning 
to be appreciated by the medical faculty in Great Britain 
and doubtless much harm has been done by irresponsible 
persons claiming to ‘‘cure” patients without having recourse 
to genuine medica! advice. Mr. Flodin’s contribution 
occupies 57 pages and gives a very full account of the 
various exercises which may be practised when applying 
‘* physical therapeutics”; it also recounts several illustrative 
cases. The value of the article is increased by the repro- 
ductions of numerous photographs depicting the movements 
which are employed. 

There are two articles on the Thyroid Gland and its 
Diseases. The medical aspect is considered by Dr. G. R. 
Murray, physician to the Royal Infirmary, Newcastle-on- 
Tyne, and the surgical aspect by Mr. Frederick Page, pro- 
fessor of surgery in the University of Durham. Both con- 
tributions are well written and contain the most modern 
views on their respective subjects 

In an article on Tuberculosis Dr. Theodore Shennan, 
senior pathologist to the Royal Infirmary, Edinburgh, dis- 
cusses in a most able manner the relationship of human and 
bovine tuberculosis. The views of Professor Koch are fully 
set forth, but Dr. Shennan comes to the conclusion that the 
milk of tuberculous cows can cause the disease, though, as a 
rule, only in weakly individuals whose resistance is greatly 
lowered, and, secondly, that such milk is dangerous only 
when the bacilli are present in great numbers or ‘‘ when it is 
ingested for a length of time.” 

There are many other articles to which we should have 
liked to refer had space permitted ; we can, however, only 
mention some of them: Tumours, by Mr. J. Bland-Sutton ; 
Typhoid Fever, by Dr. 8. P. Phillips ; Toxicology, by Dr. J. 
Dixon Mann ; and Dangerous Trades, by Dr. Thomas Oliver. 
This volume fully maintains the prestige established by its 
predecessors. 





Portfolio ef Dermochromes. 
im Breisgau. 


By Professor Jacobi of Freiburg 
English adaptation of Text by J. J 
PRINGLE, M.B. Edin., F.R.C.P. Lond., Physician to the 
Department for Diseases of the Skin at the Middlesex 


Hospital, London. London: Rebman, Limited. 1903. 


Parts l. and Il. 42 Plates. Price, 4 parts, £2 10s. 

THESE are the first two parts of a new atlas of diseases of 
the skin which has been arranged by Professor Jacobi and 
the text has been translated and adapted for the English 
edition by Dr. J. J. Pringle. The atlas is intended chiefly 
for those members of the medical profession who are in 
general practice, and in this respect it differs from most of 
the numerous atlases of dermatology, which are intended 
mainly for those who have a special knowledge of diseases 
of the skin; and therefore the atlas before us concerns 
itself with the commoner manifestations of cutaneous 
disorders and not with those rare diseases which are 
only of interest to professed dermatologists. In no other 
class of diseases are coloured illustrations so important as in 
affections of the skin and though many treatises on the 
subject exist, yet it is difficult to name an atlas suitable for 
those who are not specialists. We think that the work before 
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us admirably supplies this want, if we may judge of the 
whole by the parts already received. The illustrations for 
the most part are taken from models in the Breslau clinic 
and they have been reproduced in colours by a new four- 
colour process called citochromy. This method was invented 
by Dr. Albert of Munich and is very successful in nearly 
every case in reproducing the exact tints of the original. 
They are the happiest results which we have seen of any 
photo-mechanical process of colour-printing. In these two 
parts there are 42 plates, but nearly every plate has two 
illustrations on it and some have three, so that there are 
90 illustrations in all. It is difficult to imagine a more 
useful atlas for those in general practice. The text is in 
no way intended to take the place of the ordinary systematic 
treatises on dermatology and therefore it has been con- 
densed as much as possible without the omission of essential 
facts. The English translation is very satisfactory and alto- 
gether we can recommend this book. Dr. Pringle has in 
one place put a footnote which records the fact that the text 
does not quite coincide with his own views and there is one 
other passage which should be amended. In the description 
of variola the author, as pointed out by Dr. C. Killick 
Millard in THe Lancer of April 25th, p. 1197, does not 
recognise that variola may occur in an unmodified form 
even though the patient has been vaccinated. Of course 
this is rare, but the statement in the text is far too 
absolute and should be altered in a second edition. 
The plates may be purchased loose in portfolios or 
they may be obtained bound in various styles for a 
few shillings extra. 


By American Authors. Edited by 
GerrisH, M.D. Second edition, 
With 1003 engravings in black 
Pp. 944. Price 


A Teaxt-hook of Anatomy. 
FREDERIC HENRY 
revised and enlarged. 
and colours. London: Henry Kimpton. 
32s. net. 

As set forth in the preface, the aim of the editor of this 
system of anatomy has been to produce a systematic work 
of convenient size for the student of medicine. For this 
purpose essential facts only have been presented and con- 
siderable effort has been made to simplify descriptions 
which experience has shown commonly cause difficulties 
to students. The book throughout bears evidence of 
this attempt at simplification and abridgement and, 
although in size it is almost equal to the text-books 
in common use in this country, the impression left on 
the reader's mind, whatever section he consults, is that 
of a certain incompleteness and a lack of that scientific 
precision which constitutes the charm of a well-written text- 
book on an exact science. There are many points in the 
system, however, which are worthy of commendation. Much 
care has everywhere been taken to illustrate the meaning of 
the anatomical terms which are used and quite early in the 
volume a series of paragraphs is devoted to the names and 
delimitations of superficial parts of the body. These sections 
should prove very useful to the student commencing the 
subject. The book is arranged on the usual lines but with 
the briefest of embryological introductions. A special short 
section is devoted to fasciz and burse which is an advantage, 
as to get a clear idea of these structures from the ordinary 
text-book necessitates a laborious process calling for a 
frequent reference to the index. Relational Anatomy is the 
heading of a section which presents some novel features. It 
consists of three sub-divisions, under the headings of Plane 
Sections, Surface Anatomy, and Normal Skiagraphs. The 
pictures are here mostly left to tell their own tale, so that 
this section is virtually an atlas to be used in connexion with 
the other parts of the book and is not strictly comparable 
with regional or topographical anatomy as usually under- 
stood. 

The pictorial and diagrammatic illustrations are a striking 





feature of the book and give it quite a character of its own 
It is true that many of the illustrations are old friends which 
have already appeared in Testut’s ‘‘ Anatomy” and Kocher's 
‘*Surgery,” but there are others which are both new and 
instructive. A series of diagrams by the editor in which the 
areas of attachment and actual outlines of the muscles are 
superposed in red on the skeleton is a novel and useful 
feature. The book contains, too, a particularly good series 
of plane sections in outline with the names of the structures, 
as far as possible, engraved directly on them. Most of these 
are placed in the section on Relational Anatomy but others 
are found in the section on the Vascular System. At the 
risk of repetition it would have been well to have depicted 
them again in the former situation to make the series locally 
complete. Surface anatomy is illustrated by a series of 
reproductions of photographs with outline keys, such as are 
usually met with in atlases of artistic anatomy. The normal 
skiagrams are not the best that we have seen ; they were 
probably prepared in the earlier days of skiagraphy. 

We are inclined to question the utility of the section on 
Practical Anatomy. It is merely a tabular dissection guide 
and cannot with advantage replace a proper dissection 
manual. 





JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
WituiamM TuRNER, K.C.B., F.R.S8., D. J. CUNNINGHAM, 
M.D., F.R.S., G. 8. Huntineron, M.D., A. MACALISTER, 
M.D., F.RS., and J. G. M’Kenprick, M.D., F.R.S. 
Vol. XXXVI. New Series, Vol. XVIL, Part 3. London: 
Charles Griffin. April, 1903. Pp. 92. Price 6s.—The articles 
contained in this part are:—1l. On the Development and 
Homology of the Mammalian Cerebellar Fissures, by 0. 
Charnock Bradley, M.B. Edin., professor of anatomy, 
Royal Veterinary College, Edinburgh. 2. Observations 
on the Relations of the Deeper Parts of the Brain to 
the Surface, by Johnson Symington, M.D. Edin., professor 
of anatomy, Queen’s College, Belfast; with six plates. 
3. Peculiar Malformation of the Tricuspid Valve of the 
Heart, by T. Wardrop Griffith, M.D. Aberd., professor 
of anatomy at the Yorkshire College; with a plate. 
4. Note on a Second Example of Division of the Cavity of 
the Left Auricle into two Compartments by a Fibrous Band, 
by T. Wardrop Griffith, M.D. Aberd. 5. The Cerebrum 
of a Microcephalic Idiot, by N. C. Macnamara, F.R.C.S- 
Eng., and R. H. Burne, anatomical assistant in the 
Museum of the Royal College of Surgeons of England. The 
posterior lobes of the cerebrum of this brain only very par- 
tially covered the cerebellum, the insula was a mere nodule, 
and the orbital and frontal opercula were wanting. Some 
good reproductions of photographs accompany this article. 
6 A Description of Some Anomalies in Nerves arising from 
the Lumbar Plexus of a Foetus and of the Bilaminar Mus- 
culus Pectineus found in the same Foetus, with a Study of 
the Variations and Relation to Nerve-supply in Man 
and some other Mammals, by Edward B. Jamieson, M.B., 
Ch.B. Edin. 7. Complete Absence of the Superficial 
Flexors of the Thumb and Concurrent Muscular Ano- 
malies, by H. 8. Hall, B.A. Cantab., with a plate showing 
a dissection of the parts. 8 A Method of obtaining 
Uniplanar Sections with the Ordinary Rocking Microtome, 
by W. Sampson Handley, M.S. Lond. 9. Archwologia 
Anatomica (anonymous). The term ‘‘ hilum” is here con- 
sidered and it is shown to be a good and ancient classical 
word and one that should be used instead of hilus. 
10 Thirteenth Report on Recent Teratological Literature, 
by Bertram ©. A. Windle, M.D. Dub., F.R.S. 11. Pro- 
ceedings of the Anatomical Society of Great Britain and 
Ireland, January, 1903. 

The Cornhill.—The May number of this magazine has an 
interesting article upon Liebig who, the writer says, ‘‘is 
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known to most of us only as the inventor of a method of pre- 
paring ‘extract of meat.’ We hope that ‘* most of us” does 
not include the members of the medical profession, for Liebig 
from his studies in foodstuffs, a most 
eminent chemist. He did an immense amount of work 
in organic chemistry and applied chemistry to agri- 
culture and to physiology in a manner that created quite a 
revolution in the study of the science. Other notable 
articles area cheery account of life on board the /ritannia 
and a charming paper upon Bird-nesting and Bird-nesters. 


was, quite apart 


HOSPITAL MAGAZINES. 


St. Bartholomew's Hospital Journal for March contains the 
concluding portion of a paper by Mr. E. W. G. Masterman 
on the Cholera Epidemic of Last Autumn in Palestine. This 
is one of those records of first-hand experience that medical 
it teaches us to understand the problem 
** Paterfamilias "’ writes 
valuable instruction 


men like to read: 
of disease in novel environments. 
a letter to the effect that much 
lost by teaching children nursery rhymes which are quite 
For the children of medical men he suggests 
From among the 


is 


nonsensical 
that the old rhymes might be altered. 
examples which he gives we take the following :— 


“ Sing a song of sickness, yellow in the eve 
Four-and-twenty gall-stones choledecto-my 
When the wound was opened, the bile began to flow ; 
When the 


leuce it's going to stop the doctor doesn't know 


And again 
* Three blind boils 
See how they run 
They all ran, after the farmer's wife 
Had cut off their heads with a septic knife 
You never saw such a mess in your life 
As three Mind boils. 


for March, which cele 
brates its fifth volume by appearing in a new cover, con- 
tains a report of a lecture on 
X Rays and Localisation by Mr. James Mackenzie Davidson. 


Charing Cross Hospital Gazette 


as its preee de résistance 


St. George's Hospital Gazette for March contains a read- 
able note by Dr. Robert Barnes on Sea Salt, with special 
reference to the Mediterranean. Mr. B. N. Tess deals with 
Symptomatic Parotitis. In connexion with this subject the 
editor calls to mind the objection to the term “ parotitis ” 
raised by a celebrated member of St. George's consulting 
staff : ‘* Parotitis ! I never heard that the patient 
had a Parot.”” ‘‘ No doubt, parotiditis is more correct etymo- 
logically,” says the editor, ‘‘ but the briefer form parotitis at 


Parotitis ! 


nny rate has the sanction of common-sense.” 


Aing’s College Review.—The March number of this maga- 
zine is not confined to the medical side of King’s College. 
out medical matters are dealt with in a fair proportion of its 
pages. From an instructive history of pathology we extract a 
nursery rhyme which would appeal to ‘* Paterfamilias " whose 
letter to the editor of the St. Aartholomew's Hospital Journal 
we have already referred to : 

“ Sing a song of sepsis, 
Pockets full of pus; 


Half a million cocci ; 
Patient wuss and wuss 


* When the wound was opened 
How the surgeon sings 

* Nasty bad condition 
To oceur at King’s 


The London Hospital Gazette for March, a good issue, con- 
tains a clinical supplement devoted to Dementia Paralytica, 
whilst the Gazette itself is filled with reports relating to 
hospital matters interspersed with papers of a lighter nature. 
**Geneva,” being the impressions of a tourist with a short 
history of the city illustrated with reproductions of photo- 
graphs, is a readable article. 
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St. Mary's Hospital Gazette for April bas for its chief 
feature a paper by Mr. H. 8. Collier cn Errors of Ancient 
Surgery. 

St. Thomas's Hospital Gazette.—The March number opens 
with the report of an address delivered before the Medical 
and Physical Society of the hospital by Staff-Surgeon G. 
Walsh, K.N., in February last. After detailing the advan- 
tages of life in the Royal Navy, Staff-Surgeon Walsh says in 
reference to the disadvantages: ‘‘ Life in any calling is not 
a bed of roses and you will have to put up with many rubs. 
1 believe that they are no worse—and do not occur so often— 
than they are in civil life, and you will have to learn to take 
the rough with the smooth.” 





ErratuM.—lIn our review of ‘‘Human Personality and its 
Survival of Bodily Death" which appeared in THE LANCET 
of May 2nd, p. 1241, there appeared, about 20 lines from 
the bottom of column 2, the following sentence : ‘‘It pos- 
sesses a very high degree of solid value precisely as a work 
of analytical psychology, as an exploration of that subliminal 
region of the mind. This region is below the usual level of 
consciousness in which The sentence should 
have read : ‘‘It possesses a very high degree of solid value 
precisely as a work of analytical psychology, an exploration 
of that subliminal region of the mind below the usual level 
. arise.’ 
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FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 


ARCHIVES GENERALES. —MARCH. 


Case of Fracture of the Clavicle, and subsequent ossific 
Union in a Fetus. 

The following case of fracture of the clavicle, read ata 
late Sitting of the Royal Academy, by a M. Devergie, is a 
very curious one, and serves to show that the doctrine which 
has been so long current respecting the impossibility of 
ossific union being effected, in the case of fracture of a feetal 
bone, is incorrect. It has been said, that if, by any accident 
even in delivery, the bone of either extremity should be 
broken, that it will not be again united by an ossific union. 
For this opinion we have never heard any good reasons ; and 
the fact recorded by M.D. refutes it altogether. 


A woman in the sixth month of pregnancy, received a 
violent blow on the abdomen, by falling from a high chair 
against the corner of a table. The pain which succeeded to 
this accident was very severe, and continued so for some 
time. It gradually diminished, and, at the end of the proper 
time, she was delivered of a very fine child, which was dis- 
covered to have a very large tumour in the region of the left 
clavicle. The child died on the eighth day after its birth, 
from what cause is not named ; and on a careful examination 
of this tumour, the clavicle was found broken, and one of 
the fractured portions had projected over the other. They 
were united by a large and solid callus, which formed the 
principal bulk of the tumour. The preparation is safely 
deposited in the Anatomical Museum of the Hospital of Val- 
de-Grace, and has been examined by a great number of 
practitioners. The circumstances of the case appear to 
justify the supposition that the fracture was produced by the 
violent blow received on the abdomen. 








HospitaL FoR EPpiLepsy AND PAaRALysis.— 
Princess Louise, Duchess of Argyll, has signified her inten- 
tion of performing the opening ceremony in connexion with 
the new Hospital for Epilepsy and Paralysis, Maida-vale, 
W.. on June 13th. Weare requested to state that applica- 
tions for tickets of admission should reach the secretary 
not later than May 13th. 
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Heo Inventions, 


THE SPRING-GRIP CURETTE FOR THE REMOVAL 
OF ADENOIDS. 
THE blade of the curette is straight and the fenestra 
rectangular, as shown in the illustration, the cutting portion 


of the blade being at right angles to the 
shaft. Up to this point it is practically a 
Beekmann’s curette. To the shaft is fitted, 
by means of a detachable joint, a long spring, 
to the terminal end of which is hinged a 
thin plate which fits accurately into the 
fenestra of the curette on three sides, but 
with its anterior limit in contact with the 
bevelled surface of the blade at about one- 
sixteenth of an inch from the cutting edge. 
As the curette is pressed on the growth the 
plate is forced open by the pressure of the 
growth on the under surface of the plate. 
The curette travelling backwards and down- 
wards, the growth passes between the blade 
of the curette and the edge of the plate. 
On withdrawing the curette the grip 
on the growth between the plate and 
the blade is sufficient to extract the 
growth by its inferior margin. Its advan- 
tages over the cage are as follows : (1) it 
admits of the presence of the guiding fore- 
finger in the post-nasal space as it takes no 
more room than the open curette and there 
is therefore no necessity to have a view of 
the pharynx, so that there is a slight saving 
of time which is of advantage when operating 
under gas; (2) the curette cuts cleaner, as 
the edge does not get blocked by the reten- 
tion of the growth in its vicinity ; (3) it does 
not leave the growth hanging in the pharynx, 
as is sometimes the case with the cage: 
(4) it removes the growth in a single piece 
if the stroke is carried through at an even 
depth and the growth is continuous in 
structure, never dropping it out if the curette 
is removed with care from the pharynx ; 
and (5) the time taken in removing the 
growth from the curette is less than that 
taken in changing the instrument for another 
one. I am indebted to Messrs. Mayer and Meltzer of Great 
Portland-street, London, W., for the care they have taken 
in carrying out the design. 
Mackay MacDonatp M.B., B.C. Cantab., 
Senior Clinical Assistant, Throat Department, 

Harley-street, W. King’s College Hospital. 


IMPROVEMENTS IN HANSOMS. 

In THE LANcET of April 18th, p. 1119, we discussed under 
the heading ‘‘ The Objections to the Hansom,” the various 
faults to be found in ‘‘the gondola of London” and at the 
same time we expressed our astonishment that no light, com- 
fortable, four-wheeled open vehicles were to be found in 
London. We now learn that a consignment of smal! victorias 
is coming over from Paris, a fact we are very pleased to 
learn, and we can only say that we wish them fine weather. 
But with regard to the hansom there has been brought to 
our notice a new form of hansom which certainly is free 
from most of the faults to which we took objection as existing 
in the present style. The cab in question is called the 
Alington cab and instead of the ordinary doors and guillotine 
window possesses semicircular doors, with windows in them 
which move up and down in the ordinary way. These 
doors are opened or closed simultaneously by the driver 
and getting into or out of the cab is thereby rendered 

. The cab is fitted with a band-brake acting on the 
hubs of both axles, a piece of apparatus which we think 
is most desirable. Curiously enough, however, the patentees 
inform us that the members of the London cab trade, 
with that hidebound conservatism which is losing our 
coun so much trade, refuse to use the brake on the 
ground that they never heard of a brake for a two-wheeled 
vehicle. It is quite true that in the south of England, at 





any rate, the simple tyre brake acting on both wheels which 
is so common in foreign countries is never used, the only 
brake being the iron-shod drag-pole which sticks out behind 
and on to which the body of the cart is tilted. To our 
minds the Alington cab is a great improvement upon the 
ordinary hansom. Of course, if the doors are shut and the 
windows are open it is draughty, but even with the windows 
up the ventilation is good and the sensation is that of driving 
inasmall brougham. From a personal trial of the cab we 
can congratulate the inventor on the comfort and com- 
parative safety of his vehicle The cabs can be seen at, or 
hired from, Mr. J. E. Gentle, Old Manor Yard, adjoining 
Ear|'s Court Station, but as yet there are only a few plying 
for hire. 

We have also received from Mr. W. F. Stevenson of 
Boscombe a sketch and description of two improvements 
applied by him to the ordinary hansom. One is the substi- 
tution of a revolving glass hood in place of the guillotine 
window and the other is the substitution of a wheel on the 
‘‘ gravel iron” in place of the usual loop of iron. Neither 
of these improvements is new and the latter was brought 
to our notice in 1900 by Captain Dickson and described in 
THE Lancer of Sept. 29th, 1900, p. 981. ‘Ihe former 
modification has been applied to hansoms for some years, 
but both modifications are among the first to suggest 
themselves to anybody who studies the matter and we do 
not for a moment suppose that Mr. Stevenson was aware that 
his ideas had been anticipated. 

TEST-TYPES FOR THE POCKET. 

THIs appliance has been designed for the 

-———» of meeting the difficulty which 
time to time arises from 


purpose 
| from 


ready form of types for testing 

the vision in patients’ houses. It 

consists of seven cards, united by 

strips of linen, measuring 64 

inches by 4 inches, upon one side 

of which are printed Snellen’s Dis- 

tance Types and on the other 

types for reading ; in addition the 

topmost card is perforated in its 

centre with a revolving pin which 

secures four strips of stout card- 

board. At each extremity is a 

set of horizontal and _ vertical 

lines. These lines vary in thick- - 

ness from those visible at 18 

metres to 12, 6, and 4°50 metres 

respectively, while behind the 

lines is printed on the card a 

graduated arc, indicating the axes 

which they can be made to 

assume. This arrangement pro- 

vides for the testing of cases of 

astigmatism, and thus the ap- 

pliance forms a handy, complete, 

and compact visual test, especially adapted for use in 

. , patients’ homes. The whole folds 

into a small space occupying 

about 6} inches by 44 inches by 

4th of an inch, and can be readily 

carried in the pocket. The pub- 

lisher is Mr. F. Davidson, Optician, 

140, Great Portland-street, London, 
W., who supplies it at a trifling cost. 

Percy Dunn, F.R.C 8.Eng., 
Ophthalmic Surgeon to the West London Hospital ; Lecturer 
on Ophthalmology at the West London 
Wimpole-street, W. Post-Graduate College. 








CROWNHILL ConvALescent Home.—The annual 
meeting of the subscribers to the Crownhill Convalescent 
Home, near Plymouth, was held on May Ist. ‘The report 
stated that during the past year 259 patients had been 
admitted. The financial statement showed that the expendi- 
ture had amounted to £520 and that an adverse balance of 
£29 remained against the institution. Dr. C. A. Hingston, 
the founder of the home, was reappointed honorary 
physician. 
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“Opticians” and Spectacle 
Prescribing. 

A CONSIDERABLE amount of feeling has been excited in 
the minds of many members of the medical profession by 
the modern claim of spectacle-sellers to possess a degree 
and kind of scientific knowledge which would render them 
trustworthy advisers on all matters relating to the employ- 
ment of the useful instruments in which they deal, and by 
the modern claim of the commercial bodies with which 
they are connected, or from which they obtain some kind 
of licence or diploma, to test the possession of this know- 
ledge by means of examination It is impossible to 
traverse the streets without seeing an announcement that 
So-and-so is an ‘‘ophthalmic optician,” whatever this 
grotesque combination of words may be supposed to mean, 
and that he is not only prepared ‘‘to test the sight” of 
his customers but also to advise them with regard 
to the appliances by which any defects that he may 
discover can be rectified An ‘‘optician,” according to 
Dr. Jounson’s definition, is ‘‘one skilled in the science 
of the nature and laws of vision,” and *‘ ophthalmic,” 
which does not appear in Jonson, is defined by the 
later authority of WEnsTER to be ‘‘that which has rela- 
tion to the eye,’ so that the addition of the adjective to the 
description of a tradesman is at best a pleonasm, and 
frequently, without doubt, is a misleading one. Those who 
are thus described, however, have during the last few years 
not only held themselves out as competent or even exception- 
ally skilful advisers of the public with respect to their 
sight, but they have even gone to the length of recom- 
mending medicaments as well as spectacles and of selling 
lotions which have not always proved to be harmless. 
Quite recently an action was brought by one of these so- 
called ‘‘opticians” against a druggist who had supplied 
him with ready-prepared ‘‘eye lotions ” for all cases, one of 
which lotions was productive of serious injury to the 
purchaser. 

It must be admitted, of course, that spectacles were made 
and sold by the trade and were freely used by the public, as 
well as that a Worshipful Company of Spectacle Makers 
existed, long before the investigation of the eye as an optical 
instrument had been undertaken by physiologists ; and it is 
not unworthy of note that the opinions held by the 
‘opticians of the pre-physiological days with regard to 
the refraction of the eye and its derangements were wholly 
and in every respect erroneous. In any book on ‘ optics” 
written 50 years ago it will be found stated that short-sight 
is produced by undue convexity of the cornea, with con- 
sequent excess of refractive power, and that presbyopia is 
produced by gradual flattening of the cornea, with conse- 
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for short sight were only considered in relation to their 
immediate effect in affording better distant vision; and, 
inasmuch as the gradual diminution and ultimate loss of 
sight in chronic glaucoma were usually attended by a demand 
on the part of the sufferer for stronger and stronger reading 
spectacles, it became the custom of the ‘‘ trade ” to attribute 
the loss of sight to the strength of the glasses and solemnly 
to utter foolish warnings against the employment of any 
which were *‘‘too strong.” Before the days of BREWSTER 
there was at least no common knowledge of the existence of 
the function of accommodation or of the possible nature of 
its derangements and long after his days the old errors 
were copied from text-book to text-book. In a thousand 
years physical opticians had done absolutely nothing to 
attain to any real knowledge of the functions of the eye as 
a seeing organ or of the various ways in which those func- 
tions were liable to be disturbed and but for the labours of 
physicians they would to-day be very much where they were 
in China in the days of Conrucius or in Egypt in those of 
the Shepherd Kings. 

With the entrance of physicians and physiologists upon 
the scene all this was changed. The science of physio- 
logical optics was created by THOMAS YOUNG, the discoverer, 
among many other things, of astigmatism ; and the slowly 
growing knowledge of the next quarter of a century was 
fully set forth and systematised in 1864 in the monumental 
work of Donprrs, himself the discoverer, again among 
many other things, both of hypermetropia and of the depend- 
ence of myopia upon elongation of the eyeball instead of 
upon faulty curvature of the cornea—a discovery which at 
once led to new views of the seriousness of the affection 
and of the principles upon which its treatment should be 
conducted. The power of accommodation, first recognised 
by KepLerR, had been analysed by YOUNG ; and to its 
gradual diminution, instead of to an imaginary ‘‘ flattening 
of the cornea,” the phenomena of presbyopia at length 
came to be attributed, with the result that the visual 
errors thence arising were for the first time corrected on 
scientific principles. At a still later period the actions 
or defects of the ocular muscles became the subjects 
of medical investigation, largely in the United States of 
America ; while the yse of prismatic spectacles, first sug- 
gested by GIRAUD-TEULON, was placed upon a scientific 
foundation by ScHEFFLER of Brunswick. Even more 
recently, these have to some extent been superseded by 
surgical operations upon the muscles, either by tenotomy 
of any which are acting in excess or by advancement of the 
insertions of their antagonists, measures in respect of which, 
again, we have to admit a large indebtedness to America. In 
all this progress, by which the use of spectacles has been 
raised from a matter of often ignorant routine to the level 
of a science, every step has been mace by medical practi- 
tioners, and not a single one by any ‘‘optician,” either 
real or so-called; while not the least of its consequences 
has been to show that the treatment of optical defects of 
the eyes is in many cases a matter of very grave responsi- 
bility, which can only be safely undertaken under the 
guidance of complete medical and physiological knowledge. 

We presume it will be universally admitted that even for 
the prudent discharge of the proper duties of their trade— 
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—it is, on the whole, desirable that modern so-called 
‘‘opticians” should have some knowledge of underlying 
principles and that they should be rescued from talking 
sheer nonsense as the ordinary daily jargon of the counter. 
It is, moreover, certain that the practically almost universal 
need for reading spectacles at 45 or 50 years of age can, in 
the great majority of cases, be safely and well supplied by 
rule of thumb, without further examination of the eyes 
than can be accomplished by any of the ordinary forms 
of optometer, while it may also be conceded that the 
majority of the public will be unwilling 
medical fee for advice on what they ignorantly con- 
ceive to be a very ‘‘simple” question indeed. The chief 
value of such advice, of course, is as an insurance against the 
existence of any actual or incipient disease of the eyes which 
a spectacle-seller would be liable to overlook and which 
might require something more than the ordinary convex 
The conditions 


to pay a 


glasses of a dioptre or a dioptre and a half. 
are precisely analogous to those which exist in relation to the 
sale of medicines by druggists. The man who is at once 
poor and rash, or perhaps who is rash without being poor, 
submits himself to what is known as ‘‘ counter practice ” 
and has something *‘ put up” which it is supposed will meet 
the requirements of his case. The man who is not 
rash consults a physician and goes to the druggist with 
a prescription. Unfortunately, however, the spectacle- 
sellers of the present day have fancied that they have 
caught the physicians bathing and have tried to 
away with their clothes. They have endeavoured to 
set themselves up as superior authorities and they call 


run 


trade organisations to assist them in this 


They allege, perhaps not without some show of 


upon their 
endeavour. 
reason, that a certain proportion of medical practitioners 
have not studied the questions at issue and are less qualified 
to give advice concerning them than they are themselves. 
To whatever extent this may be true, the medical prac- 
titioners so situated would at least be conscious of their 
own want of information on the particular subject, would 
be fully alive to the possibilities of doing harm, and 
—not the least important element in the case—would 
have no spectacles to sell as a sole basis for remunera- 
tion. They would refer their patients to someone better 
fitted to bear the burden of advising them. In the 
meanwhile, commercial bodies of presumed respectability, 
such as the Spectacle Makers’ Company, cannot be too careful 
not to assist their Freemen or others connected with them 
in assuming responsibilities which they are unfitted to 
discharge ; and medical practitioners will act wisely in 
assisting the public to understand that many spectacle- 
sellers are not only ready, but even eager, to rush in where 
the practitioners themselves may properly fear to tread. 


a o— _ 


Aspects of Life Assurance. 


THE Journal of the Suciety of Arts recently published 
an interesting paper read before the society by Mr. WILLIAM 
SCHOOLING, entitled ‘*‘ New Aspects of Life Assurance.” The 
novelty mainly lies in Mr. SCHOOLING’s treatment of his 
subject, in the attention which he calls to the evolution 
of the principles and practices adopted by life assurance 
societies, and in the ingenious comparisons with which he 
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has been able to illustrate this branch of his topic. 
Incidentally, however, to the consideration of the historical 
and scientific aspects of life assurance in a lecture which 
repay perusal Mr. makes some 
observations of a practical character 
noted by those who contemplate insuring their lives and 


will in full, SCHOOLING 


which should be 


by medical men whose interests in such a matter are often 
very close. 

The varied possibilities and combinations of life assur- 
ance deserve the close attention of all professional men and 
of none more so than medical practitioners who have little 
opportunity for making advantageous investments and 
little time to study the safest methods for disposing of 
savings which in many cases are not large. The duty of 


providing for the contingencies of old age and death 
be but it 


some 


dwelt must be borne in 


need not upon, 


mind that will desire one form of assurance and 
some another, one man, for example, wishing for a life 
income after a certain date, another for a life income with 
the repayment of a capital sum to his personal repre- 
sentatives, and another being content that his wife and 
family should receive the proceeds of his assurance, without 
desiring to derive any income from it during his life. With 
regard tu such as these Mr. ScHOOLING calls attention to the 
fact that different companies devote themselves more than 
others to different forms of assurance in which they, so to 
speak, specialise, and observes that companies which confine 
their business to life assurance generally give better results 
to their policy-holders than offices which transact many 
different branches of assurance business. Some companies, 
again, by way of 
superior results under 


he remarks, example, give relatively 


endowment assurances and rela- 
tively inferior results under whole life policies, and others 
are exceptionally good for policy-holders entering at the 
older ages. While deprecating such differences he urges 
the advisability of comparing the results obtainable from 
the of the 


there is an open-. 


offices in accordance with nature 
assurance desired, that 
ing for the development of the specialist in life assur- 
ance who should be familiar with the best points of all 
the companies and reacy to advise intending policy-holders 
as to their relative merits. For the methods adopted by 
the best British Life Assurance Offices Mr. SCHOOLING has 
nothing but praise and he calls attention to the favourable 
conditions in which they conduct their business under the 
Acts which regulate their procedure. 

In the latter part of his paper dealing with the varieties 
of form which life assurance is capable of in the hands of 
illustrates his topic by 


different 


and suggests 


modern experts, Mr. SCHOOLING 
reference to those who may desire a fixed and safe interest 
upon a capital sum during their lives and the certainty of 
an unimpaired capital for their survivors, but who at the 
same time may wish to have a substantial sum of money to 
devote immediately to some special object. As an example 
of such a special object Mr. SCHOOLING takes a possible 
donation to a hospital and points out that a donation of 
£1000 to such an institution may be of more advantage to 
it at a time of need than an annual subscription of £50 
during the subscriber's lifetime, while the donor may prefer 
the position with relation to the government of the hospital 
would 


which such a gift, if made during his lifetime, 
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secure tohim. The tables by which he explains this show, 


if we select examples from them, that a man 40 years of age 


who desires to invest £10,230 so as to receive a safe 3 per | 


cent. interest upon that amount, with the return of his 
capital unimpaired at his death, and to give an immediate 
present of £1000 to a hospital or*to devote such a sum to 
any other desired object, may deduct £1000 from the 


£10,230, spend £4168 as a single premium to secure | 


£10,230 at death, and with £5062 buy a life annuity of £307 


: . | 
which will give him interest at the rate of 3 per cent. on | 


his original £10,230. Or, again, a man 40 years of age, 
instead of paying a yearly subscription to a hospital of £50, 
which may be taken as representing the interest upon 
£1688, can pay to the institution £1000 and to a life office 
£688, thus securing from the latter £1688 on his death. The 
variations which may be introduced into operations of this 
kind owing to the various forms of policy initiated by 
different life assurance companies are numerous, and Mr. 
SCHOOLING would call the attention of hospital com- 
mittees to the advantages which they are capable of 
affording 


In considering the-e and other financial operations con- 


nected with life assurance and in comparing them with other 


possible plans which seem capab'e of bringing about like 
results, the most important point to be borne in mind is the 
very high degree of safety afforded by the sound pecuniary 
position of the great life assurance companies. Many 
methods of investment may seem to promise a more rapid 
increase of capital than they do, but none can be held to do 
so combined with the same security, a security which, be 
it remembered, is not affected by the premature death of 
the investor, but which, on the contrary, safeguards his 
survivors against the disastrous consequences of an event 
which none can foretell or avert. 


Remedial Measures against Plague 
in Hong-Kong. 

THE report recently issued by Dr. W JR. Simpson on the 
Causes and Continuance of Plague in Hong-Kong contains a 
large mass of interesting information. It should also be an 
extremely helpful document to the Government for Dr. 
Stmpson advises remedial measures with no uncertain voice 
and out of a great practical experience. The prevention of 
plague in Hong-Kong presents extreme difficulties inasmuch 
as the causes of the disease lie both within and without the 
colony, so that prophylactic measures to be effective must 
deal with both sets of factors. The whole of Southern China 
is more or less smitten with plague and the proximity of 
Hong-Kong to such an extensively infected area entails upon 
the colony considerable and permanent risk. The danger is 
increased by the fact that the population of Hong-Kong 
is largely derived from Kwangtung, upon which province 
Hong-Kong is mainly dependent for its food-supply. The 
population is constantly changing and numerous persons 
are frequently being brought to the colony from infected 
districts. No amount of precaution which is within the 
bounds of practicability can do more, therefore, than lessen 
the risk to the British colony so long as the empire of China 
takes no action to expel the disease. 
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But apart from the ever recurring infection from the 
Chinese coast, Dr. Simpson shows that plague is endemic 
in Hong-Kong itself. This endemicity is dependent upon 
several obvious causes. Firstly, it arises from infection 
among rats and pollution of the soil in rat holes. It 
has been found in Hong-Kong that there is nearly always 
an infection of the locality by plague-stricken rats before 
The in- 
sanitary condition of the interior of the houses is a 


cases of plague occur among human beings. 


second and most important cause. In the Chinese quarters 
of Hong-Kong the rooms are long and narrow and the 
lower floors are remarkable for their darkness ; they are also 
frequently damp and densely overcrowded. The admission 
of sunlight into the dwelling-rooms is obstructed by the 
subdivision of the rooms into several compartments in 
accordance with the almost invariable Chinese custom. 
Each cabin is let to a separate tenant and not infrequently 
accommodates a whole family. A perpetual spread of 
plague is also brought about through the clothes of people 
who have died from plague. These are frequently surrep- 
titiously removed before disinfection and taken to a healthy 
dwelling-place to constitute a new focus of disease. Lastly, 
the bodies of persons who have died from plague are 
commonly placed in the street and left there to be removed 
by the sanitary authorities. In this way not only does the 
body form a possible factor in spreading plague but another 
danger is added for the public—namely, the concealment 
of the infected houses. In order to guard against the 
importation into Hong-Kong of persons suffering from the 
disease and at the same time to combat the conditions 
naturally existing in the colony, Dr. Simpson has 
recommended to the Government the following measures : 
(1) notification of plague from China by weekly bulletins 
from consuls; (2) the inclusion of a special plague 
organisation in the sanitary administration; (3) a re- 
organisation of the sanitary department to include medical 
inspection of shipping and junks and the appointment of a 
Sanitary Commissioner for the Colony ; and (4) the amend- 
ment and consolidation of the public health ordinances. He 
believes that with a trained and special organisation it will 
be possible to keep the disease in check and under control 
so as to prevent it reaching those dimensions which alarm 
the population, prove disastrous to the colony, and render 
Hong-Kong a source of anxiety to those who have trade 
relations with it. The preventive measures required are ex- 
tensive and must involve an immense amount of labour. 
Amongst the first procedures to be adopted is a cam- 
paign against rats. 
rat poison or of the Danysz bacillus must be arranged ; the 
bacteriological examioation of rats must be undertaken to 
discover which are infected so that the house or street 
from which the infected animals are brought may be de- 
tected ; old, dilapidated, and rat-ridden houses must be 
rendered rat-proof; and ships must be inspected to insure 
that they possess the proper appliances to prevent rats 
passing from the ships to the shore or from the shore to 
the ships. Then as far as possibie all concealed cases 
of plague must be traced and the patients removed to 
hospital ; provision must be made of temporary accommo- 
dation for the healthy inmates of a plague-infected house ; 
the cleansing and disinfection of such a house and all 
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infected clothing must be undertaken; and, finally, emi- 
grants must be inspected and their personal effects dis- 
infected before leaving port. 

Dr. Simpson states that the Government has already 
taken steps to organise a small but permanent staff 
trained in the work for carrying out the above duties. 
But he urges upon incontestable grounds that the sanitary 
administration of the colony requires to be placed on 
a wider basis in order that the complicated and serious 
health problems which always arise in a thriving and ex- 
panding commercial centre should be economically and 
successfully dealt with. He also remarks on the airy 
absence of responsibility that has hitherto prevailed and 
which, we may be sure, has counted for a good deal in the 
persistence of disease in Hong-Kong. ‘‘ The most noticeable 
feature in regard to the sanitary matters of Hong-Kong is 
that no one is responsible,” says Dr. Simpson, and he pro- 
ceeds to make suggestions for altering this happy-go-lucky 
state of affairs. He recommends that all municipal health 
matters should be brought under one department, controlled 
by a sanitary or health commissioner who would be the 
administrative officer. We have said enough to show that 
there is more than ample work to occupy the whole time of 
such an officer and we hope that the appointment will be 
made at an early date. In addition to being president of the 
sanitary board the health commissioner would administer 
the several branches of the public health department dealing 
with the questions of water-supply, sewerage, and drainage 
while he could also advise the Government upon the 
questions constantly arising in a community crowded with 
natives whose ideas of hygiene are extremely rudimentary. 
He would be responsible to the Government for the efficient 
working of the department and, like the director of public 
works, should have a seat on the Legislative Council. The 
general health of the community in a colony like Hong-Kong 
is of national importance and we trust that the Government 
will fully consider Dr. Stmpson’s proposals and recommen- 
dations and speedily put into force the administrative 
reforms which he has advanced. 


> 





Cremation and Crime. 

Ir is not here our purpose to deal with the sentimental 
or other objections to the destruction of human remains 
by incineration ; we merely wish to direct attention to facts 
which afford material for valid argument against the process 
recently provided for by Act of Parliament. In the first place 
it has been alleged that cases of simulation of death might 
occur and that persons in a state of suspended animation 
might have their lives extinguished by the means intended 
only for the destruction of their bodies. We have dealt 
with this question on former occasions and have pointed 
out that in the vast majority of instances there is no real 
foundation for the stories of premature burial or intended 
burial. No doubt in certain conditions—e.g., in the 
case of newly-born children—death may be only apparent 
and long-continued efforts at resuscitation will succeed in 
restoring such children to animation. But the chances 
of a living body thought to be dead being reduced to 
ashes are too infinitely remote, in our opinion, to merit 
serious consideration. Moreover, a living body is no more 


likely to be cremated than to be disposed of by the “usual 


form of sepulture. 

A far more serious objection to cremation is the possibility 
that a person may have been poisoned and that by burning 
the body the proof of the crime will be made to vanish 
for ever. During the trial of CHAPMAN, or KLOSOWSKI 
to give him his right name, at the Central Criminal Court 
the presiding judge took occasion to animadvert upon the 
Act recently passed by the Legislature. His lordship must 
either have been ignorant of the stringency of the regula- 
tions drawn up by the departmental committee appointed by 
the Secretary of State for the Home Department, or the 
grim facts of the cause just determined under his direction 
had unconsciously biased his judicial mind. Would it not 
be nearer the truth to say that had KLosowsk! applied for 
an order for cremation of the body of his first known victim 
the lives of the other women would probably not have been 
taken! His application would have led to his arrest. In 
the case of indestructible poisons the murderer who has 
knowledge of their properties may live in dread of the 
discovery of his crime, but would he not be in greater 
risk of that discovery were he to court inquiry of a 
most searching character by applying for an order for cre- 
We do not believe with some that KLOSOWSKI's 
detection 
to 


mation ! 
long immunity from 
of the law lead 
by poisoning. On the contrary, we feel that 

have 


will in consequence 
of murder 

his 
viction at a_ time seemed 
probable will do much to check such crimes. Another 
by the opponents of crema- 


having 


recent an epidemic 
con- 


when impanity must 


reason which is advanced 
tion is that an innocent 
administered poison with fatal results would by the destruc- 
tion of the body be unable to disprove his guilt’ One of the 
greatest of living authorities on medical jurisprudence—Dr. 
BROUARDEL—gives the weight of his opinion in support of 
this contention when he says: ‘‘ There is here a real social 
danger and I should reproach myself if 1 did not lay stress 
upon it, especially with regard to the suspicions which may 
weigh indefinitely on an innocent person, incapable hence- 
The possibility of such a 


person suspected of 


forth of proving his innocence.” 





catastrophe must be admitted and is the gravest indictment 
that can be drawn against cremation as a legally constituted 
procedure. Therefore to justify the measure it must be 
shown that unfounded suspicions of criminal poisoning 
are rare to a degree Care also must be taken that the 
regulations relating strict that 
only by the barest chance could there be a miscarriage 
of justice, although in the event of such miscarriage the 
partial evil is more than outweighed by the universal 
good, the individual mischance being eclipsed by the gain 
of the community. 

As a means of combating disease, both by prevention and 
by effacement, cremation has certainly greater claims than 
earth burial. A virulent epidemic may be checked in its 
course and insanitation, due to the near proximity of grave- 
yards to centres of dwelling and to the frequent renewals 
of burial in the same ground, would in great measure be 
removed. Taking an impartial survey of all the factors 
of an intensely interesting and difficult problem we feel com- 
pelled, though with some diffidence, to subscribe to the 


to cremation are 50 





terms of the law which Parliament has seen fit to enact. We 
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say this with all reverence for the sentiments of those who 


from long years of tradition have founded their faith, perhaps 
too literally, ont he hallowed words, *‘ earth to earth,” and 
with full knowledge that the arguments against cremation 


are not all sentimental. 





- 


Annotations. 


“Ne quid nimis.” 


THE BRITISH OPHTHALMIC HOSPITAL, 
JERUSALEM. 
of the Grand Priory of the Order 
John of Jerusalem in England, 
by the Chapter of the Order, 
contains, in the detailed and im- 
portant history of the ambulance work of the Order in 
England, in India, and in the colonies, the fifteenth 
annual the British Ophthalmic Hospital at 
Jerusalem, a charity which is maintained by the Order and 
is entirely under its control but for which contributions are 
sought from beyond its ranks. The hospital has lately been 
enlarged at the cost of a single anonymous donor who 
stipulated that there should for the future be two resident 
surgeons instead of only one as heretofore, and it is now 
able to make up 50 teds, so that its power of providing for 
the prevalence of not only in 
Jerusalem itself but in all the surrouading country, is about 
to be greatly extended. Dr. W. E. 
Cant, has held his office with great distinction for about 12 
years, during the last or five of which he has had 
assistance during the busiest period of the year only, and 
he is now to be reinforced by Dr. T. Harrison Butler, an 
Oxford graduate and formerly Radcliffe Travelling Fellow, 


THe annual report 
of the Hospit i ot St 
for issue 


just sanctioned 


addition to usual 


report of 


enormous eye disease, 


The senior surgeon, 


four 


who assisted him during last summer and is about to accept 
a three years’ engagement from the Order. The enlargement 
of the hospital and the increased number of beds and of 
in-patients will also render it necessary to engage more 
nursing aid from England, and the cost of maintenance is 
likely to be so seriously increased that the London committee 
is very desirous to enlist the sympathy and assistance of 
benevolent persons in this country who may be willing to 
assist in the good work waich is being carried on. In truth, 
the magnitude and value of that work can hardly be over- 
stated. It is a fundamental principle of the Order that no 
attempt at religious proselytism is permitted in the hospital 
and the result of this wholesome rule is that members of all 
the creeds in Palestine are to be found living withia the 
learning the 
useful mutual help. Within 
these wards the most fanatical Mussulman learns to regard 
the Christian or the fellow sufferer and 
learns also that the Christian is actuated by no other than 
benevolent feelings towards his fellow creatures who differ 


wards in perfect harmony and practically 


lesson of tolerance and of 


Jew only as a 


from him in matters of belief. Universal testimony is borne 
alike by the Pasha of Jerusalem, by the Chief Rabbi, and 
by the Christian Bishop as to freedom and 
religion afforded to all 
creeds alike and as tothe beneficial effect of this freedom 
the gradual growth of 
charity and of goodwill The surgical report for the year 
ending 30th, 1902, gives the number of in-patients 
admitted as 674, the new out-patients as 6062, the total 
attendances on out-patients as 19,196, the operations as 1271, 
A very large pro- 


the absolute 
complete protection in respect of 


and protection in bringing about 


Sept 


and those requiring anwsthetics as 680 
portion of the operations are for changes in the form of the 
eyelids produced by trachoma and in dealing with these Dr. 
is said to have attained an extraordinary degree of 
rhere were 62 extractions of hard 


Cant 
dexterity and of success 





cataract during the year and in addition to the familiar 
** Egyptian” ophthalmia, which is always abundant and in 
which the hospital is continually rescuing sufferers from loss 
of sight, the out-patient department presented nearly every 
form of affection which is met with in this country or in 
Europe. The result of its work is that the doors of the 
hospital are not only besieged, often before daylight, by great 
numbers of the poorer residents in Jerusalem itself, but also 
by the fellaheen from all parts of the Holy Land, many of 
whom make long journeys for the sake of a single consulta- 
tion. It would be impossible for English charity or English 
skill to have a better representative in the East than the 
hospital affords and its work, material as well as moral, is 
deserving of every possible assistance. The headquarters 
of the London committee are at St. John’s Gate, Clerkenwell, 
at the Chancery of the Order, where information about the 
hospital will be promptly given and donations in aid of it 
will be gladly received. 


THE RELATION OF LEPROSY TO THE USE OF 
FISH AS FOOD. 


Ir is generally known that Mr. Jonathan Hutchinson has 
recently made a tour in India for the purpose of obtaining 
information bearing upon the hypothesis which assigns a 
foremost position to the use of unwholesome fish as food in 
the etiology of leprosy. A short account of the results of his 
inquiries has appeared in the Times, but we presume that 
this is merely a preliminary notice and that fuller informa- 
tion will be forthcoming. Mr. Hutchinson's general con- 
clusion is that as regards leprosy in India there are no facts 
which controvert or render untenable the fish hypothesis and 
that there are some which afford to it a support which 
he considers to be unassailable. The commission which, 12 
years ago, was sent to India to investigate the whole subject 
of leprosy gave careful attention to this point and, while 
fully admitting the plausibility of the fish hypothesis, finally 
rejected it on the ground that a considerable number of 
lepers in the asylums of India alleged that they had never 
eaten fish. Dissenting from this conclusion and believing 
that the statements of alleged facts to which the commission 
had trusted were in some respects erroneous, Mr. Hutchinson 
wished to go over the ground again and to examine these 
contentions more critically. He visited many of the leper 
asylums and elicited much interesting information. He like- 
wise maintains that he has exposed many fallacies which 
would easily mislead the members of a commission unless 
care was taken personally to verify the documentary 
evidence. For instance, in one asylum in the Punjab a 
tabulated schedule had been prepared for Mr. Hutchinson 
by the native medical superintendent, according to which 
nearly 40 men alleged that they had never eaten fish. Mr. 
Hutchinson questioned them one by one with the result 
that only one man persisted in the denial. In the account 
before us many examples are given which, Mr. Hutchinson 
considers, afford strong support to the fish-eating theory 
To give an example. The Ceylon waters are much less 
productive of fish than those of the Indian coast and of 
certain groups of islands. In Ceylon the incidence of 
leprosy is less than two per 10,000. On the little 
island Minicoy, closely adjacent, which exports fish and 
where the inhabitants are said to have four fish meals a day, 
the proportion is possibly little short of 150 in 10,000. Mr. 
Hutchinson as the result of inquiries made last year in 
South Africa is convinced, however, that it is an error to 
attempt to apply the fish hypothesis exclusively, since in a 
certain small number of cases it seems certain that the 
disease may be conveyed by eating food directly from the 
hands of a leper or by receiving in any other way the 
pathogenic bacillus by the mouth ; hence he concludes from 
his observations that whilst fish-eating is the invariable 
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originating cause of leprosy it is not the sole cause of its 
prevalence. Having once originated in a community it may 
possibly spread to some slight extent by what Mr. Hutchinson 
calls ‘‘commensal communication.” It will be observed that 
the above remarks apply mainly to leprosy as existing in 
India. A meeting will be held at the Polyclinic on Friday 
next, May 15th, at 2.30 p M., Lord George F. Hamilton, 
Secretary of State for India, taking the chair, when Mr. 
Hutchinson will report the results of his tour. Discussion 
will be invited and an interesting debate is to be expected. 


THE POTENTIALITIES UNDER THE PAVEMENT. 


EVIDENCE has been forthcoming on more than one occasion 
that the roadways and pavements of London need to be dis- 
turbed with some care, for there are forces locked up there 
which bad management might easily release with disastrous 
results. It is enough to make the nervous pedestrian shudder 
when he realises that within a few inches below him are 
electric cables of 10,000 voltage in close proximity to 
high-pressure ‘gas mains. Near these, again, is the 
water main the escape of water from which is calcu- 
lated to rot the insulator of the cable or the joints 
of the gas conduit. Some alarm was created in the 
Strand last Sunday in the neighbourhood of the building 
operations being carried on near the Savoy Hotel by 
the occurrence of a subsidence of a considerable area of 
ground which involved the pavement, and a four-inch gas 
main and three electric cables were exposed to view and 
submitted to a dangerous degree of twisting. The subsidence 
proceeded for some hours and the danger of the situation 
was increased by the fact that being Sunday there 
were no workmen at hand to give assistance. Eventually 
it was discovered that the collapse was due to a load of 
bricks which weighed about eight or nine tons pressing 
upon the roof of some obsclete cellars and it is reported 
that the whole neighbourhood is honeycombed with cellars 
of an ancient date. The bricks were removed as 
quickly as possible and thus all danger was averted 
out not before a considerable escape of gas had taken 
place. It seems incredible that such big building 
operat‘ons should have been condacted before the honey- 
combed condition of the foundations was ascertained. It 
appears to us that the contractors must have exhibited 
great carelessness or misjudgment in not having taken steps 
to provide that the ground destined for building operations 
was firm enough to stand the weight of a load or so of bricks. 
In these days of all sorts of potentialities beneath the 
pavements the greatest care needs to be exercised in order 
that the paths of gas, water, and electricity may not be 
interrupted, for in the absence of such care disaster may 
readily ensue. 


THE PREVALENCE OF SMALL-POX. 


THE Local Government Board for Scotland intimates that 
during the period from April 16th to 30th inclusive 1 case 
of smalJ-pox has been notified to it—viz., from the parish 
of Peebles. Small-pox continues to spread chiefly in the 
Midlands and in the North of England. With regard to 
Liverpool Mr. Weir, M.P., has given notice that he 
will ask the President of the Local Government Board 
whether he is aware that during the last six months there 
have been some 1400 cases of small-pox and 90 deaths 
and whether he will consider the desirability of appointing 
one of the Board’s medical inspectors to inquire into the 
measures which are being adopted by the health authorities 
to cope with the disease. At Leicester on April 30th there 
were 90 cases of small-pox under treatment, while cases are 
still being reported from Nottingham, Coventry, Manchester, 
and Cardiff, and at midnight on May 3rd there were 48 





cases under treatment in the hospitals of the Metropolitan 
Asylums Board. In Dublin the total number of cases 
notified last week was 25. Difficulties arise from conceal- 
ment of cases and last week nine cases so concealed 
were discovered. We notice that Mr. J. Byrne Power, 
medical officer of health of Kingstown, states in his April 
report: ‘*What has been accomplished in Kingstown as 
regards both primary vaccination and revaccination has been 
mainly owing to the codperation of the Catholic clergy.” 
We commend the example of their Roman Catholic brethren 
to the clergy generally. 


*“ PSEUDO-VARIOLA.’ 


We have recently received a small brochure which is 
dated August, 1901, and is not without interest in its 
bearing on the question at issue between Barbados and 
Trinidad to which we referred in a leading article in 
THE Lancet of May 2nd, p. 1248. For it deals with 
the ‘‘eruptive skin disease” which the authors say ‘‘ has 
been prevailing extensively in many parts of the United 
States for the past three years,’’ and therefore was doubtless 
the same varioloid epidemic which afterwards prevailed in 
Canada and later in the West Indies. The authors are Dr 
Simonton, Dr. Sloan, and Dr. Porter, who give their experi- 
ence of this ‘‘ highly infectious” disorder as it appeared in 
the far west in 1900-01 in the mining town of Roslyn, 
Washington, situated about 2500 feet above the sea level. 
Here in a small community of 4000, not one in ten of whom had 
ever been vaccinated, this disease spread to such an extent 
that 1500 cases were observed. Not one of these cases was 
fatal and the writers confess that if it had been true small- 
pox such a result in an unvaccinated community would be 
without a parallel. They argue that, similar as it was to 
variola vera in some of its features, it differed in others and 
ask why it should not be regarded as a distinct affection, as 
distinct as ritheln is from measles, or pseudo-diphtheria 
from diphtheria. A large number of the cases, especially in 
children, were of a very mild type—there being no pre- 
monitory symptoms, while there was a scanty papular rash 
which became vesicular but never pustular. In the more 
severe cases there was premonitory fever preceding the 
eruption of the papules on the face and the trunk which, 
like varicella, appeared in ‘‘crops,” and the vesicular 
stage assumed a semi-confluent or confluent character. 
But no pustulation or pitting occurred except in cases 
where the vesicles had been irritated by scratching. Nor 
did any complications or sequelw arise. The affection 
which they thus describe is certainly very similar to many 
of the cases observed lately in Trinidad, but not to those 
which, according to Mr. J. F. E. Bridger, more nearly 
resembled true variola. The experience of Roslyn, too, 
was like that of Trinidad in that quarantine could not 
be carried out and infection was freely disseminated. 
Dr. Simonton, Dr. Sloan, and Dr. Porter further aver 
that not only did the unvaccinated children exhibit the 
disease in its mildest form, but that in the few cases in 
which they persuaded the people to be vaccinated this 
measure had no appreciable effect in preventing the disease 
and vaccination was successfully performed in those who had 
recently convalesced. They add, somewhat significantly it 
seems to us, that Roslyn, unlike some other towns of the 
United States, perhaps owed its freedom from fatalities to 
the fact that no cases of true small-pox were mingled with 
those of this *‘ pseudo-variola”—thus emphasising the dis- 
tinction upon which much stress has been laid in Trinidad 
that if such a disease were small-pox it must be more fatal 
than has been the case in these outbreaks. Since there is 
apparently no very marked criterion other than this of mild- 
ness of type to distinguish the ‘‘true” from the ‘‘ false” 
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disease, it woul! seem t» be tncumbent on sanitary autho- | the opinion that there should be an intermediate establish- 
rities to be as vigilant in their preventive measures in te one | ment between the hospital and the asylum for the mentally 
case as in the  ther—uantil, at any rate, it be more plainly | diseased and he protested against the use of the terms 


established that a new disorder is to be added to the 
nosology 
CLAY-MODELLING IN THE STUDY OF 
OSTEOLOGY. 


IN the March-April number of the udlictin of the Johns 
Hopkins Hospital Dr. Robert O Moody of the University of 
California describes the method of clay-modelling which all 
the stuclents in the osteology class of that university have to 
learn in addition to making drawings of the bones of the 
skeleton The necessary apparatus consists of a board and 
two modelling tools The board shou!d be a piece of +»mooth 
kiln-(ried wood, about 24 inches long, 20 inches wide, 
and three-quarters of an inch thick. It is well to have it 
coated with boiling paraffin to prevent the clay from sticking 
or the board from warping The best potter's clay is used 
after having been passed through a sieve and homogeneously 
mixed with water The model of each bone should be com- 

leted while the clay is still in a plastic condition ; it is not 
ilesirable to let the clay harden and afterwards to carve and 
to finish the model. The amount of time given to this work 
During the first 
week the clavicle, scapula, and sternum are modelled, and 


is abou: 24 hours a week for seven weeks 


during the second week the humerus, radius, ulna, and ribs 


THE TREATMENT OF INCIPIENT MENTAL 
DISEASE. 


IN his presidential address, delivered on March 2nd at the 
annual meeting of the New Zealand Branch of the British 
Medical Association (an account of which by our New 
Zealand correspondent will be found at p. 1341 of our 
present issue), Dr. 8. A. Gibbs of Nelson gave an out- 
tine of what would undoubtedly constitute a great im 
provement in the treatment of cases of incipient mental 
disease. He said that facilities ought to be provided for 


those who might, and would, offer themselves for treatment 
in institutions if the stigma at present attaching to the 
idea of a lunatic asylum could be avoided. Voluntary 


admission of mental sufferers into places suitable for their 
reception Was possible in some countries, but no such system 
existed in New Zealand except for one special class of 
the mentally afllicted—namely, the dipsomaniacs. The 
principle was thus admitted to a certain extent and 
he thought that the benefits obtainable in this way might 
be made accessible to a larger class of cases by 
centralisation of the control of the general h spitals 
and asylums under the Department of Public Health. 
Incidentally he gave credit to the Government for having 
established this department, which was doing valuable work 
as was also the pathological laboratory under Mr, Gilruth. 
Central control would allow the scope ot the general hospitals 
to be widened and would allow nurses to obtain speci) 
training at the asylums in mental diseases, and by transfers 
each general hospital could be provided in time with nurses 
who hal received this special training. The amalgamation 
suggested might also be followed by the establishment of a 
New Zealand staff of hospital nurses, which would be a step 
in advance, and the central authority could then arrange 
for the transfers necessary to secure the special training. 
Dr. Gibbs gave instances where incipient insanity had 
been successfully dealt with by timely care and emphasised 
the point that under present conditions there was a natura 
disinclination on the part of the patient and his friends to 
incur the stigma which committal to an asylum involved. 
Dr. W. E Collins, in moving a vote of thanks to the Presi- 
dent for his address, said that for some years he had been of 





‘lunatic " and ‘‘ asylum.” It was monstrous that those who 
were diseased mentally should be classed as lunatic and a 
reform was needed ; the term ‘‘h:spital for the mentally 
diseased " would lessen the stigma in many minds. He also 
considered that the practice of taking patients to the police 
cells for examination had a deterrent and prejudicial effect 
on patients and friends and was unnecessary. Dr. James 
Mason, chief health officer, who seconded the motion, said 
that medical practitioners themselves were a good deal to 
blame for sending to the asylums persons who should not be 
there—old persons who should be found in the ‘‘ingle nooks” 
of their families. By reason of the large number of such 
persons sent into asylums the very reforms asked for were 
rendered impossible and the fault of the non-provision of 
such establishments as were now suggested did not lie 
altogether with the Government. 





POOR-LAW MEDICAL OFFICERS IN THE 
HIGHLANDS AND ISLANDS OF 
SCOTLAND. 


THE parish council of Barra recently advertised for a 
medical officer and public vaccinator. The salary offered 
was £119 and as a further inducement other appointments 
were allowed to be held and private practice was allowed 
to be taken. We have upon various previous occasions 
reminded our readers that no Poor-law medical post should 
be taken under the Scottish Poor-law unless assurances have 
been obtained from the parish council regarding fixity of 
tenure, adequate salary, a free official residence, and a free 
annual holiday—i.e., payment of a locum-tenent. With 
regard to the appointment under consideration, Barra is an 
island in the Hebrides and the parish includes several 
other islands which are sometimes ditlicult of access. It 
will also be remembered that a Scottish parish council has 
the right to dismiss its medical officer without giving any 
reason and in 1898 the parish medical otticer of Barra was so 
dismissed, as may be seen in a return applied for by Mr. 
Weir, M.P., and ordered by the House of Commons to be 
printed on August 8th, 1902. 


AUTOMATIC COUPLINGS ON RAILWAYS. 


On Wednesday, April 29th, a lecture was delivered at the 
Society of Arts upon Automatic Couplings, in the course of 
which the lecturer stated that since the year 1872 some 
30,000 railway servants had been injured or killed while they 
were coupling or uncoupling wagons on the railways 
of the United Kingdom. On the previous Wednesday, 
April 22nd, the question was raised during the discussion of 
the estimates for the Board of Trade. This department 
is a kind of Government whipping-boy, or, to quote 
Mr. Gibson Bowles, its good deeds and its bad deeds extend 
over almost every department {of modern life. So far as we 
can see every industrial trouble which arises is laid at 
the door of the Board of Trade but we are bound to say that 
this department does not make as much use as it ought to of 
the powers intrusted to it. Mr. F. W. Evans, formerly 
secretary of the Amalgamated Society of Railway Servants, 
in a letter to us concerning automatic couplings, refers to 
Mr. Gerald Balfour's speech in the House of Commons 
on the matter. Mr. Balfour implied that no really satis- 


factory form of automatic coupling had yet been invented. 
Perhaps not, but we should have thought that out of the 
very numerous forms of automatic coupling which have been 
invented, and we believe there are some 1500, there must be 
one which would lessen the risks undergone by shunters. 
We are quite aware that railway directors have to look after 
their shareholders’ interests and that many poor persons draw 
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the whole of their income from investments in railways, 
but still we believe if the directors of any company 
were to appeal to their shareholders and to say—Will 
you agree to your dividends being slightly reduced in order 
that we may make a beginning in substituting automatic 
couplings for those in use?—that no shareholder would 
refuse. Mr. John Ellis, in the debate in the House of 
Commons, referred to Mr. Ritchie’s Railway Employment 
Prevention of Accidents Act, 1900, and asked why the Board 
of Trade had not carried out the powers given to it under 
that Act. Mr. Gerald Balfour replied that the Board had 
done what it could. All we can say is that the Board had 
better try to doa little more We are quite aware that very 
often workmen will not use life-saving improvements—e.g., 
the case of the Sheffield grinders and fans, respirators, 
and the like—but all the same the companies should 
endeavour to lessen the present risks to life. 


A SURVIVAL OF “ SIGNATURISM.” 


THE practice of rice- or starch-eating referred to in | 


THE Lancet of April 25th, p. 1186, is not peculiar to Tyne- 
side, and indeed seems to be universal throughout England. 
It is certainly often met with in Hampshire villages, where 
it is no unusual thing for a young woman of the humbler 
classes who is bent, as the phrase goes, on ‘‘ looking interest- 
ing,” to make herself very ill with starch-eating, the eating 
of tea-leaves, vinegar-drinking, and so forth, Starch, blue or 
white, is supposed to act like arsenic, clearing rather than 
rendering pale the complexion ; at least, this is the opinion 
of villagers. Doubtless this pernicious custom, which may 
account for much of the anwmia of domestic servants, can 
plead a respectable antiquity. It is certainly too old to 
have been learnt in the fashion columns of modern 
journals. It is probably older than those false ideals 
of female beauty which prevailed in the beginning of the 
last century and in the eighteenth century when tight- 
lacing, sloping shoulders, and various kinds of etiolation, 
abnormally small hands and feet, fainting fits, and 
an unhealthy pallor were thought to be elegant. and 
when dandies such as Lord Byron drank vinegar and starved 
in order to combat a tendency to obesity. Kice- or starch- 
eating is in all probability the original of all these practices 
and may be said to be derived from the ‘‘signaturism” of 
the Middle Ages, which prescribed a medicine made from 
a white substance as a means of producing pallor. In the 
seventeenth century Sir Kenelm Digby was famous among 
the fair sex for his ‘‘cosmetic or beautifying water,” the 
chief ingredients in which were six drachms of white lilies, 
orris roots, white lead, fine sugar, white bread crambs soaked 
in milk, borax, alum, camphor, the white of an egg, and other 
substances, doubtless also white in appearance. In France, 
during the same period, the Queen of Louis XIV. used a 
somewhat similar mixture, which, when well shaken up, re- 
sembled milk. Its chief ingredient was, however, water 
‘*that runs from under the wheel of a mill.” Both these 
famous cosmetics were used externally only. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Cape Colony the acting medical officer of 
health states that for the week ending April 4th the con- 
dition of the various places mentioned below as regards 
plague was as follows :—At the quarantine station, Saldanha 
Bay, 2 patients still remained’ under treatment in the hos- 
pital. The s.s. Vevasa was granted a clean certificate and 
was permitted to sail on March 30th. At Port Elizabeth 2 
cases of plague were discovered—namely, 1 native male who 
was admitted to hospital on March 3lst and died on the 
following day, and 1 native female who was found dead on 
April 3rd. At the plague hospital, Port Elizabeth, 8 patients 
were discharged recovered daring the week, leaving 15 cases 


in the town during the week. At Kast London 2 further 
cases of plague were discovered, namely, 1 Indian male who 
was discovered on March 29th, dying on the same day, and 
1 native male on the 30th. Two patients remained under 
treatment at the plague hospital. Plague-infected rats 
were found in the town during the week 3 patients remained 
under treatment at the plague hospital, King William's 
Town, and plague-infected rats were discovered in the town 
during the week. At Graaff-Reinet no cases of plague and 
no plague-infected rats were discovered in the town during 
the week. As regards Hong-Kong, a telegram from the 
Governor received at the Colonial Office on April 28th states 
that for the week ending April 25th there were 79 cases of 
plague and 72 deaths. As regards the Mauiitius, a telegram 
from the Governor received at the Colonial Office on May Ist 
states that for the week ending April 30th there was 1 case 
of plague which proved fatal. 


THE X RAYS IN LYMPHADENOMA. 


RADIOTHERAPY is so new that probably only a small part 
of its utility is known. The remarkable results obtained in 
lupus and in some forms of malignant disease raise the hope 
that it may prove valuable in many other conditions. In 
lymphadenoma some diminution of the enlarged glands has 
been reported by Dr. Pusey' but, so far as we know, no 
such complete observations as the following ones published 
by Dr. N. Senv of Chicago in the New York Medical Journal 
of April 18th have been recorded. A man, aged 43 years, 
had extensive enlargement of the cervical, axillary, and 
inguinal glands and of the spleen. The disease began with 
cervical enlargement 12 months before. He was anemic 
and the blood contained no abnormal cel!s. Arsenic and iron 
were prescribed and on March 7th, 1902, daily exposures to 
the x rays were begun, one minute each being allowed for 
the right side of the neck, the left side of the neck, the neck 
from before backward, the neck from behind forward, 
each axilla, each groin, and the spleen. A current of 60 
volts and eight ampéres was used with a tube at a distance of 
12 inches from the surface. On April 7th the glands were 
diminished and the chest was red and pruriginous. The 
current was reduced to 42 volts and six ampéres, Six 
days later the voltage was reduced to 28. Blisters formed 
on the chest and the neck, naturally dark, turned dark 
brown. From April 16th to 23rd the exposures had 
to be confined to the neck, back, and groins, as the 
chest was the seat of extensive burns. On the 24th 
all the glands exposed to the rays had nearly dis- 
appeared and the hair on the part of the head exposed 
and in the axilla and on the pubes had fallen off. The 
neck was blistered and the nipples were discharging pus. 
The treatment was suspended. Two weeks later the patient 
was much improved and was able to return to business. 
No enlarged glands could be discovered. When seen again 
oo August Ist he felt well but bad recently noticed slight 
enlargement of the cervical and axillary glands. The 
enlarged glands were treated by exposures of two minutes 
(for each group), with a current of 28 volts and six ampéres, 
and the swellings promptly disappeared. No relapse has 
since occurred and the patient is in perfect health. In a 
second case a man, aged 53 years, was seen in the spring 
of 1902. Ten years before he noticed slight enlarge- 
ment of the cervical glands and then the tonsils became 
swollen and painful. A little later the glands in the back of 
the neck, the axilla, and the groins were affected. Arsenic, 
iodides, and cod-liver oil appeared to be useless ‘To regain 
health he lived an out-door life in the mountains. After a 
year the glands were softer but not smaller. ‘The appetite 
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improved and weight was gained. The glands further enlarged 
until some of the cervical ones reached the size of a hen’s 
egg. On examination the neck was bulging from glandular 
enlargement and a chain of glands extended from the axilla 
Some of the trochlear glands 
The inguinal glands 


to the epitrochlear regions 
had 
were greatly enlarged. 
felt in the 
liver was 


a chestnut. 
A gland,of the size of a hen's egg 
was abdomen to the right of the 
The palpable below the costal 
spleen was enlarged but not palpable. The 
Examination of the blood showed hemoglobin 
and erythrocytes 3,875,000 and 
millimetre. The leucocytes consisted 
mononuclear lymphocytes 78 per 
14 cent., transitional 
polynuclears The 


reached the size of 


umbilicus 
arch. The 
enlarged 
73 per 
208,000 
of 


mononuclears 


cent. 

per cubic 
cent., 

forms 2 


small 


per per 


cent and per cent. x rays were 


applied to the affected glands on each side every alternate | 


to minutes to each 
After four or five sittings the patient noticed soften- 
ing and diminution of the glands. After 15 sittings there 
symptoms of The 
the anemia increased. ‘The 
Three weeks later his health 
he had gained 11 pounds in 

rhe much diminished and the skin 
had the rays was 
Examination of the blood showed hemoglobin 85 per cent 
4.450.000, 76,000 
Exposures of seven minutes were given. 
were slight 
hair, and toxic symptoms more pro- 
nounced than after the first series of applications. Only 
one small gland could be felt above the right clavicle and 
one behind The axilla were 
normal and the inguinal glands had almost disappeared. 
lhe leucocytes were 46,500 per cubic millimetre. 


day, from five seven 


part 


being given 


and toxemia. 
and 


was suspended. 


slight dermatitis 


lost 


were 


patient appetite 


treatment 


was much improved and 


weight glands were 


which been exposed to pigmented. 


and erythrocytes and 
cub 
After 


tation, 


leucocytes per 
millimetre 


12 


and 


sittings there dermatitis, pigmen- 


k m8 «(UOT 


the sterno-mastoid muscle 
The spleen 
extended to within a finger’s breadth of the iliac crest. The 
constitutional disturbance which accompanied the diminu- 
tion of the glands is ascribed by Dr. Senn to absorption of 
the products of their degeneration. The patient has written 
recently that he is in perfect health and that there are no 
The of the x-ray 
cases its trial in a 


relapse success 


these 


signs of remarkable 
therapy in certainly 
disease but little amenable to treatment. 


indicates 


ELECTRICITY AND THE FOOD PROBLEM. 


ELECTRICITY would appear to have something in common 
with the forces of plant life and it is just possible that some 
day the world’s food-supply will be furnished by its means. 


Already we know that when intense electrical discharges | 


occur in air nitric acid is produced which, when neutralised 
with soda, potash, or lime, furnishes the indispensable 
nitrate for plant life. At the present moment the Falls of 
Niagara are being utilised in this way. But apparently 
electricity is capable of producing food substances in a much 
more direct way than this. Given carbon, hydrogen, and 
oxygen in the simple association existing in carbonic acid 
gas and water, the current under certain conditions will 
bring about, according to recent researches, a re-arrange- 


ment of the elements until at length carbohydrates are | 


obtained. It is stated that by merely passing a current 


of definite potential through soda water or water impreg- | 


nated with carbonic acid gas a 
in 
tartaric acid, 
three ampéres 


all 
acid, 
ap} ea>rs. 


formed 
until at 
If 
these things are true no more wonderful or astonishing dis- 
covery could be imagined. Carbonic acid gas and water are 
abundant enough throughout the whole world and to convert 
these simple substances into complex foodstuffs, for the 


First of is 
next 


grape 


formed culminating 
oxalic acid, then 
five volts and 


sugars. 
citric 
sugar 
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supply of which we have to look to far countries, by simply 
manipulating them with the electric current, surely promises 
to bring about one of the greatest revolutions in the history 
of the world. But we have to reckon with nitrogen, 
the essential element of the proteid or flesh-forming 
portion of all food. As its Greek derivation impiies 
(ra mpwreia, pre-eminence), proteid is a vital constituent 
|of all food, and it has been said ‘without proteid we 
| die." Is it possible, then, that proteid will eventually 
be built up by electrical means in the same way as 
is carbohydrate! In such case plant life will no longer 
be indispensable to man. Though at present proteid 
cannot be constructed directly, yet the production 
of nitrate by electricity is a source of stimulus to the 
synthesising process of the plant and therefore electricity 
comes again to our aid in the production of food. As 
to the mineral salts of food, they again are essential ; 
| but then, of course, chemistry has long since furnished 
us with material for their production. It seems clear that 
| the chemist and physicist are unfolding nature's ways with 
| a rapidity which is startling considering that what they have 
already achieved amounts to saying that given an abundant 
supply of chalk, air, and water the food problem is solved. 
The ingredients of the formula are in truth plentiful enough, 
when plant life is no longer 


but what a dismal world 
necessary to the human race. 


DOES MERCURY CAUSE TABES ° 


Dr. Paut Coun refers in the Berliner Alinische Wochen- 
| schrift, No. 10, 1903, to the question which is still regarded 
as debateable—viz., as to whether mercury administered for 
| the treatment of syphilis is a likely agent in the production 
of tabes dorsalis. He gives an account of his investigations 
in regard to this point on 117 cases of tabes, comprising 86 
males and 31 females. The histories of these patients were 
carefully inquired into as regards the date of syphilitic 
infection and the period, if any, through which they had 
undergone mercurial treatment. Of the 117 patients 43 
males gave a distinct history of syphilitic infection ; 15 of 
these had never been treated with mercury, while the remain- 
ing 28 patients stated that they took very small doses 
of the drug and only for short periods of time. In 
no case had a syphilitic patient undergone a thorough, 
prolonged, and systematic mercurial treatment for his 
illness. Of the 86 male tabetic patients 63 had thus 
never undergone mercurial treatment at all. Considering 
therefore the large proportion of the latter, and having 
regard also to the fact that the few patients who did under- 
go mercurial treatment took the drug in small quantities 
and only for brief periods, Dr. Cohn concludes that tabes 
dorsalis could not be regarded as due to the toxic or cumula- 
tive effect of mercury. Of the 31 female tabetic patients 
five only had been treated with mercury. The exact pro- 
portion of syphilitic cases among the women was dificult to 
ascertain, but the fact that symptoms of syphilis had been 
present in many of them without being suspected at the 
time was conclusively proved by careful inquiries into their 
history. Many of these suspected cases were vharacterised 
by the usual symptoms of syphilis, such as sore-throat, 
and occasionally also a roseolous rash was said to have 
| developed, while still-births were noted to have been of 
frequent occurrence. The total body of evidence collected 
from both male and female cases tended to support the 
conclusion that mercury was not a cause of tabes dorsalis. 
Among the patients there were a few who did not reveal 
signs, symptoms, or a past history of syphilis, but several 
| of them, adds Dr. Cohn, bad suffered from severe illnesses, 
such as typhoid fever and influenza, prior to the commence- 
| ment of tabetic symptoms. Dr. Cobn therefore believes 
that while the predominant réle in the production of tabes 











HE LANCET, } rTHE CHEMICAL CHANGES IN 


THE BLOOD IN CHLOROSIS 





[May 9, 1908. 1321 








dorsalis must be assigned to syphilis other toxzemic agents 

(infective fevers) may also play a part in bringing about 

tabetiform degeneration of the spinal cord but that 

mercury plays no part in the production of tabes or in 

accelerating its course when established. 

THE CHEMICAL CHANGES IN THE BLOOD 
CHLOROSIS. 


AN interesting contribution to our knowledge of the 
chemical changes in the blood of chlorotics is given by 
Dr. Franz Erben of Vienna in the Zitschrift fiir Klinische 
Medicin, Band xlvii., Hefte 3 and 4. The blood of three 
chlorotic patients was examined by Hoppe-Seyler’s method 
for organic substances and the ash was analysed according 
to Bunsen’s method. Dr. Erben found in addition to the 
universally recognised reduction of the percentage of hzmo- 
globin, which in his cases ranged from 30 to 52 per cent. 
of the normal, that the fat in the serum was strikingly 
increased, which accords well with the tendency to the 
deposition of fat in chlorotic girls. The proportion of 
lecithin, on the other hand, was somewhat diminished in 
all three cases and the proteid substances in the two which 
were more severe were reduced about 1 per cent., the pro- 
portion of albumin to globulin being normal an: the fibrin 
somewhat increased. As far as the inorganic constituents 
were concerned Dr. Erben found that the potassium, iron, 
and phosphoric acid were diminished and the calcium and 
magnesium were increased. 

TREATMENT OF THE MORPHIA HABIT BY 
SUDDEN WITHDRAWAL OF THE DRUG 


Ir has generally been held that in the treatment of 
patients suffering from the morphia habit abrupt with- 
drawal of the drug is liable to produce dangerous symptoms 
of collapse and physical prostration, and hence the com- 
monest method adopted has been to diminish the habitual 
daily dose of the patient in such a manner that the quantity 
was reduced to zero in from two to three weeks’ time. This 
method of ‘‘tapering off” the use of the drug has been 
recommended by eminent authorities, such as Mattison 
of Brooklyn and Erlenmeyer of Berlin. In the New York 
Medical Record of April 11th Dr. Margaret Halleck of the 
New York State Reformatory for Women gives an interesting 
account of the successful treatment of five female patients 
who were aimitted to the institution for treatment of the 
morphia habit, the method adopted in each of these cases 
being that known as the ‘‘ sudden withdrawal ” of the drug. 
These patients were, however, given daily injections of other 
alkaloids to combat prostration and collapse and the results 
as recorded appear to have been uniformly successful. ‘As 
each patient came under care,” adds Dr. Halleck, ‘‘I en- 
deavoured to win her confidence. ...... I told her frankly that 
no morphia would be administered but that she would not 
be allowed to suffer much.” Personal interest was shown in 
every case and strong mental ‘‘ suggestion” of improvement 
was freely used. The following two cases may be taken as 
typical of the methods of treatment followed and of the 
results obtained. Case 1 was that of a woman, aged 24 
years. The morphia habit was contracted while she was 
under treatment for a broken leg. She finally took from six 
to ten grains of morphia daily, besides smoking a ‘dollar's 
worth of crude opium.” On admission she suffered from 
sleeplessness and attacks of vomiting, her pupils were 
dilated, the extremities were cold and perspiring, she was 
aching all over and was in a very nervous condition. The 
following preparation was used for treatment—viz., ,\,th of 
a grain of strychnine sulphate, a quarter of a grain of 
codeine sulphate, and ,},th of a grain of hyoscine hydro- 
bromate in sterile aqueous solution. This was injected hypo- 
dermically every night with the suggestion that she would 
sleep well. Sleep improved day by day, the pain and attacks 
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of vomiting disappeared, and at the end of a week there was 
marked improvement. The daily injection was then limited 
to strychnine only (,,th of a grain) for another week, after 
which all medication was stopped. Her weight on admission 
was 99 pounds. In six months she had gained 30 pounds in 
weight. She remained in the institution for a year and then 
left quite recovered from the habit and has continued well 
since then without relapsing. Case 2 was that of a woman, 
aged 24 years, who was taught the use of morphia by an 
older woman. She had taken morphia hypodermically for 
seven years, her dose being eventually from 50 to 60 grains 
per diem. On admission she was very emaciated and weighed 
only 90 pounds, She was nervous and agitated, her pulse 
was slow, the pupils were dilated, and the bowels were con- 
stipated. ‘Treatment similar to that adopted in Case 1 was 
followed with good results. Her appetite and sleep 
improved, she gained weight to the extent of 20 pounds 
in six weeks, and was discharged as recovered. Of the five 
patients whose histories are recorded two smoked opium for 
several years and the other three took morphia hypodermically 
or by the mouth. All these patients seemed to have lost their 
craving for the drug after having undergone treatment. The 
combination of strychnine, codeine, and hyoscine is highly 
recommended by Dr. Halleck for its excellent adjuvant 
effects in promoting the recovery of the patient and in 
obviating the physical prostration which would otherwise 
follow upon sudden withdrawal of the drug. 


SUNDAY TESTING. 


WE trust never to see Sunday abolished in general as a day 
of rest, but in these modern times it is perfectly obvious that 
it cannot be always a day of rest for everybody and therefore 
to some extent a breach of the Lord’s Day Observance Act is 
of constant occurrence. The milkman must go his rounds on 
Sunday, a limited number of trains must be run, a single 
post at any rate must be collected, the gas-, electric-, and 
water-supplies must be maintained, and so on. But should 
the machinery be stopped on Sunday which controls the 
quality and purity of the food-, gas-, or water-supply! In an 
action heard in the Chancery Division this week a metro- 
politan gas company expressed the opinion that it should 
and refused to admit the gas examiners to the testing 
stations on Sundays. For 40 or 50 years, it was urged, the 
London County Council and its predecessors had tested . 
only on week days and that put an interpretation on the Act 
which prevented the County Council from carrying out its 
duties on Sundays. The County Council, however, con- 
cluded—and rightly, we think—that ‘‘it is never too late to 
mend” and recently had taken up the matter of testing the 
gason Sundays. We do not understand the gas company’s 
position, as surely it is just as important to have a pure and 
efficient gas-supply on Sunday as on any other day. Some 
years ago it was discovered that certain milkmen took 
advantage of the inspector appointed under the Sale of 
Food and Drugs Act taking his, no doubt well-earned 
‘‘day of rest,” for when samples were secured on a 
certain Sunday there was found to be a remarkable rise in 
the number of cases of adulteration. In some instances the 
extent to which watering was carried on was disgraceful. 
We trust also that samples of the metropolitan water-supplies 
are taken on Sunday, as any neglect of that matter on any 
single day might conceivably inflict on London a severe 
epidemic. In short, it is of the utmost importance that 
control should be exercised in regard to those public supplies 
which of necessity are maintained on Sunday. The fact 
that it is the official's day of rest has tempted the unscru- 
pulous to do on that day what they dare not do on a week 
day. The words of Mr. Justice Joyce in the case of 
the gas company mentioned above, ‘‘that he did not even 
suspect that the legislature did not intend that which was 
provided by the Act—namely, that the testing should be 
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daily and every day, without excepting Sunday in any way 
should apply in every case where the purity and 
The public has a 


whatever ” 
efficiency of a daily need are concerned. 
right to be protected on Sunday just as much as on any other 
day, and so someone must occasionally forego the day of 
rest, but, of course, he should be compensated. 
—_- a 
FESTIVAL DINNER OF THE ROYAL 

MEDICAL BENEVOLENT COLLEGE. 


We understand that the festival dinner of the Royal 


THE 


Medical Benevolent College, at which His Royal Highness | 
the Prince of Wales will be in the chair, bids fair to be a | 


great success. Among the list of stewards occur the names 
of gentlemen important in such different walks of life as the 
Prime Minister, Prince Louis of Battenberg, Sir Thomas 
Bucknill, the Archbishop of Canterbury, Sir Michael Foster, 
Lord George Hamilton, Sir Trevor Lawrence, Lord Lister, Sir 
J. N. Lockyer, Field-Marshal Sir Henry Norman, and the 
Earl of Rosebery. We cannot find space to mention the 
names of the many well-known medical men who are support- 
ing the Prince of Wales as stewards, 


STRUCTURE OF THE CHIASMA IN THE RABBIT. 


THE disposition of the fibres of the optic tracts and optic 
nerves in the chiasma in rabbits has lately been made the 
object of study by Dr. Burton D. Myers who has published 
his results in the Archiv fir Anatomie und Physiologie of His 
and Engelmann.’ The majority of the sections were so made 
as to include with the chiasma a portion of the optic nerves 
and of the optic tracts. Nearly all the sections were stained 
with Weigert’s hematoxylin and preserved in alkaline 
Canada balsam and they were obtained from animals that 
were not more than 12 hours old. The following are the 
conclusions at which Dr. Myers bas arrived. The decussa- 
tion of the fibres of the optic tracts in the chiasma is only 
partial in the rabbit. The non-decussating fibres are few 
and do not form an isolated or separate tract. The decussa- 
tion is formed by an interweaving of fasciculi and not of 
fibres, differing in this respect from the chiasma of 
the toad In the rabbit vision is binocular. It is 
impossible, with the present methods of investigation, to 
estimate the number of fibres in the optic nerve with 
any degree of precision. In the caudal angle of the 
chiasma there is only one commissure, the commissura 
inferior, which was named by Hannover the ‘com- 
missura arcuata posterior This commissure in horizontal 
sections was named by CGudden *‘Meynert’s commis- 
sure’ and as seen in transverse sections the ** commissura 
inferior,” so that it appears that two names have been 
applied to the same fasciculus and, similarly, the term 
‘* Meynert’s commissure’ has been applied to two different 
fasciculi. In this inferior commissure or decussation medul- 
lated fibres begin to appear on the second day and the 
medullation is completed on the seventh day after birth. 
In the ‘‘decussatio subthalamica anterior’ of Ganser, or 
**Forel's commissure,” there are two independent fasciculi 
separated from each other by an interval of five days in 
the process of mecullation of the fibres, although their 
course in the central grey substance differs to so slight 
an extent that they seem to constitute only one strand. 
The anterior or rostral portion ought to be named, says 
Dr. Myers, the ‘‘decussatio superior” in opposition 
to the ‘‘commissura™ or ‘*decussatio inferior,” whilst the 
caudal or posterior part should henceforward be designated 
the ‘‘decussatio subthalamica anterior” The decussatio 


superior, which occupies a lateral position in the optic | 


tract, first becomes medullated on the second day 
after birth. After crossing the median plane it probably 
terminates, as stated by Lenhossek, in the anterior nucleus 
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of the optic ganglion. The decussatio subthalamica anterior, 
which embraces the fornix, presents medullated fibres on the 
seventh day. It probably ends in the nucleus supra-opticus 
(Lenhossek) of the basal optic ganglion. The optic nerve of 
the rabbit contains at the end of the first day comparatively 
few medullated fibres; on the fifth day there are several 
hundred fibres and all the fibres become medullated 
between the seventh and the ninth days. 


CORONER'S INQUESTS AND REPORTS OF POST- 
MORTEM EXAMINATIONS. 

At the commencement of the year the following letter 
from the coroner of the borough of Cambridge was received 
by all the medical practitioners residing in his district :— 

“RE INQUESTS.” 
15, Corn Exchange-street, Cambridge, Dec. 31st, 1902. 

Deak S1r,—Hitherto it has not been the practice for medical practi- 
tioners to send me the result of P.M. examinations. I have received 
verbal reports at the time of the inquests only. This has in some 
instances proved somewhat inconvenient. With the commencement 
of the New Year I therefore desire that a report be sent addressed so 


} as to reach the police-station, say. two hours before the time appointed 


for the inquest. I am sure I need only express the wish and wherever 
possible it will be complied with. Yours truly, 
S. Frencn. 


In answer to this a reply was sent signed by the 23 practi- 
tioners concerned. The letter points out, firstly, that the 
coroner is not legally entitled to request either a written 
report of a post-mortem examination or that one should be 
delivered at any specified time or place Secondly, that 
compliance with the cor ner's suggestion would cause a great 
increase of work and very likely great inconvenience to 
medical men. Thirdly, that such process as that con- 
templated in the coroner's letter was never contem- 
plated when the present Coroners Act was passed and 
that the remuneration at that time fixed was only 
meant to be reasonable compensation for the definite 
services of medical witnesses required by the Act. The 
signatories of the letter, therefore, beg the coroner to 
understand that although they will use every endeavour 
to assist the coroner according to the terms of his letter, 
such increased work will be purely voluntary and there- 
fore that inability to perform it on any occasion shall be 
without prejudice either to the practitioner or to his verbal 
evidence. So far as we can see the coroner is entirely in the 
wrong. He asks as a right what at the most he could only 
request as a favour. The Cambridge coroner is a solicitor as 
well as a coroner. We wonder what his answer would be 
were he to have a letter from a judge before whom he was 
about to appear requesting a complete note of his arguments 
in the forthcoming case to be sent to the court two hours 
before the commencement of the trial. 


THE next general meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held at the 
Langham Hotel, Portland-place, London, W., on Friday, 
May 15th, at 4 p.M., under the presidency of Dr. J. Wigles- 
worth. An adjourned discussion will take place at four 
o'clock upon the two papers read before the last general 
meeting at the Derby County Asylum by Dr. Ernest W. 
White (the Care and Treatment of Persons of Unsound Mind 
in Private Houses and Nursing Homes) and by Dr. Outterson 
Wood (Lunacy and the Law). The members of the associa- 
tion will afterwards dine together at the Langham Hotel at 
6.30 P.M. 


AMoNG the names of 15 candidates who were selected on 
April 30th by the council of the Royal Society to be recom- 
mended for election into the society appear those of Dr. 
W. M. Bayliss, Dr. 8S. M. Copeman, and Professor J. Syming- 
ton. Dr. William Maddock Bayliss is Assistant Professor 
of Physiology at University College, London; Dr. Sydney 
Monckton Copeman is a Medical Inspector of the Local 
Government Board and is well known for his researches inte 
the nature of variola and vaccinia ; and Professor Johnson 
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Symington is Professor of Anatomy at Queen’s College, 
Belfast. 


THE council of the Association of Public Vaccinators of 
England and Wales unanimously passed the following 
resolution at their meeting on May Ist and forwarded 
it to the President of the Local Government Board : ‘‘ That 
this association would welcome the appointment of a depart- 


mental committee of the Local Government Board to inquire | 


into the details of the working of the Vaccination Acts, 1867 
to 1898, and would be prepared to give every possible 
assistance in any such inquiry.” 


We understand that the complimentary dinner arranged 
by the London and Counties Medical Protection Society in 
honour of its president, Mr. Jonathan Hutchinson, has, at 
Mr. Hutchinson's request, been deferred from the beginning 
of May until July 23rd next. Medical men wishing to be 
present should communicate with the Secretary, London 
and Counties Medical Protection Society, 31, Craven-street, 
Strand, London, W.C. The price of the dinner tickets, 
exclusive of wine, is 7s. 6d. 


A couRsE of 12 lectares in Experimental Pathology (the 
Gordon Lectures) will be delivered at Guy's Hospital 
Medical School during the summer session on Thursdays 
at 4 p.m. in the Physiological Theatre by Dr. E. W. 
Ainley Walker, the Gordon lecturer. The first lecture was 
delivered on Thursday, May 7th. These lectures are open 
to students from any of the medical schools of the University 
of Lond >n and to members of the medical profession. 

Av the meeting of the Grand Lodge of English Free- 
masons held at Freemasons’ Hall, Great Queen-street, 
London, W.C., on Wednesday, April 29th, among the Grand 
Officers appointed for the ensuing year by the M.W. Grand 
Master, H.R.H. the Duke of Connaught and Strathearn, was 
Mr. J. Ernest Lane, F.RC.S., P.M. of the Sancta Maria 
Lodge (St. Mary’s Hospital) who was appointed to the office 
of Senior Grand Deacon. 


A MEETING of the Childhood Society will, by permission 
of Lord Egerton of Tatton, be held at 7, St. James’s-square, 
Lendion, 8.W., on Monday, May 11th, at 3.30 p.m., when an 
address will be deliverei by Professor John Edgar, Professor 
of Education, St. Andrews University, on the Universities and 
the Scientific Study of Children, with Special Reference to 
the Teaching Profession. 


A MEETING will be held at the Polyclinic, 22, Chenies- 
street, Gower-street, London, W.C., on Friday, May 15th, at 
2.30 p.M., when Mr. Jonathan Hutchinson will report the 
results of his recent tour in India for the investigation of 
leprosy. 
Lord George F. Hamilton, P.C., M.P., Secretary of State 
for India, has consented to take the chair. 


Sirk Francis LAktnG, Bart., G.C.V.O., who accompanied 
His Majesty the King on his recent tour, was appointed by 
M. Loubet, the President of the French Republic, a Com- 
mander of the Legion of Honour, having previously been 
appointed by the King of Italy a Grand Cordon of the 
Order of the Crown of Italy. 


THE first meeting of the Central Midwives Board has been 
held, at which progress, we understand, was made in the 
drafting of the rules under Section 3, Clause 1, of the Act. 


THE annual meeting and May dinner of the Aberdeen 
University Club (London) will be held in the Trocadéro 
Restaurant on Wednesday, May 20th, at 7P.M., Mr. James 
Cantlie in the chair. Members desiring to be present are 


Discussion will be invited and the Right Hon. | 


requested to communicate with the honorary secretaries, Dr. 
James Galloway and Dr. J. Malcolm Bulloch, at 54, Harley- 
street, W. 


THE Lord Mayor's committee of inquiry, after considering 
the report of a sub-committee appointed to investigate the 
| pecuniary management of St. Bartholomew's Hospital, has 
} unanimously resolved that the governors of the hospital 
| are justified in appealing to the public for funds to utilise 
| the land acquired from Christ's Hospital. 


THE annual general meeting of the Medical Defence 
Union will be held on Thursday, May 21st, at 5 p.m., at the 
registered offices, 4, Trafalgar-square, W.C. 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 


CONFERENCE OF THE CLERGY AND MINISTERS OF 
RELIGION, 

On Thursday, April 30th, in the saloon of the Mansion 
House a conference of the clergy and ministers of religion 
of all denominations was held under the presidency of the 
Right Hon. Sir Marcus SAMUEL, Lord Mayor of London and 
treasurer of the Fund, for the purpose of discussing the best 
| means of increasing the collections on Hospital Sunday. 
| ‘The Lorp Mayor, in opening the proceedings, referred to 

the forthcoming visit of the King and Queen to St. Paul's 

Cathedral. He said that when the highest in the land 

marked their approbation of the objects ot the Fund in such 

a manner at what must be some sacrifice to themselves by 
| travelling a considerable distance from their home he hoped 
that their kindly isterest and the force of their example 
would bear such fruit as would enable a record collection to 
be made in 1903. 

Archdeacon SINCLAIR said that the present conference was 
the result of a similar conference which took place at his house 
with the object of seeing whether it was possible to do any- 
thing to stimulate the clergy of London to make greater 
efforts in connexion with Hospital Sunday. At St. Paul's 
Cathedral the collections used to be very small but a former 
Lord Mayor wrote a letter to all the men of business in St. 
Paul's Churchyard and the neighbourhood and the result was 
a very sul)stantial increase in the collection at St. Paul's, 

The Rey. Canon FLEMING said that he was truly glad 
and he thought it was a very happy omen that the Lord 
Mayor had summoned them to a conference. They stood. 
on the eve of a most important year for hospitals. The 
visit of the King and Queen to St. Paul's Cathedral was 
one of the great starting points for effort this year. Some 
years ago his friend Dr. Forrest, then vicar ot St. Jude's, 
South Kensington, and now Dean of Worcester, said to him, 
‘*Fleming, how is it that you get that money? I will beat 
you next year,” and he did beac him. That was exactly the 
| surt of rivalry that he had come to promote. It was a holy 
rivalry, free from all jealousy, in the cause of God's sick poor 
in our hospitals. His method was simply one of organisation. 
He had a letter asking for help largely printed and every 
one of his congregation besides those interested in the work 
of his church received one, while the same letter was for 
three weeks plentifully distributed in the pews of the church. 
He also gave a paper to every child in his Sunday school 
which stated : *: Your teacher will be happy to receive any 
sum that your parents may intrust to you for the sick 
poor in our hospitals on Sunday next, which will be 
added to the church collection,”” and in this way he 
never got less than £10. It would be a most happy de- 
parture if all the churches would bring their Sunday schools 
in this way into closer touch with the work of the Fund. 
Then as to personal correspondence. He wrote something 
over 200 personal letters to the wealthiest people in his 
church. It would not do to have typewriting. The letters 
| generally ran something like this: ‘‘Dear Sir or Dear 
| (putting in the name according to the degree of intimacy 

with the recipient ),—Should anything prevent you from being 

present on Hospital Sunday, June (here insert date), I shall 
| be happy to receive any thank offering you may intrust 
|to my hands for the sick poor in the hospitals.” Ex- 
| perience proved that in all churches the congregations when 
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asked readily supported the Fund, and as all creeds so 


giadiy united all ministers should lead the way in their 
own congregations 

the Rev. Prebendary RipGEWAy said that his experience 
was very much the same as that of Canon Fleming. It was 
the personal letter which made the congregation feel that 
the Hospital Sunday Fund was something in which they 
must take a personal part 
people in the parish. If at one time it was desirable to 
direct the attention of absentees from church on Hospital 
Sunday still more was it so now. ‘* Week-ends” were an 
important factor in London life which was very seriously 
affecting London churches ** Week-ends”” meant people 
being out of town and away from their proper place on 
Sunday and the only way to get contributions from those 


MEDICINE AND THE LAW. 


fe sent letters to all sorts of | 
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MEDICINE AND THE LAW. 


Seven Years’ Penal Servitude for an Abortionist. 
At Manchester assizes on April 24th Mr. Justice Lawrance 
sentenced to seven years’ penal servitude a woman who had 
practised for 15 years as a midwife and had performed an 


| illegal operation upon her own daughter who had since died 


from the blood poisoning set up. In this case the prisoner 
appears to have been very unwilling at first to do what her 


| daughter asked her to do and to have yielded only after 


people was to bombard them before Hospital Sunday, re- | 


minding them that being out of town did not excuse them 
from supporting the hospitals 

The Kev. C. H. GRUNDY said that some congregations had 
the idea that a smal! collection would not look well or be 
acceptable. Every congregation must make its collection 


considerable pressure. No doubt this circumstance and the 
fact that she had suffered the grief of seeing her child die 
as the result of her act influenced the jury to return a 


| verdict of ‘* Manslaughter” with a strong recommendation to 


proportionate to that congregation and the collection should | 


be adequate to the neighbourhood. This applied to the 
congregation outside as well as in the church. 

Dr. ADLER said that after what had been said he was 
sure that the min'sters of his synagogues would not content 


themselves with a formal invitation to the worshippers to | 


subscribe, but would send a few lines signed by themselves 
asking for subscriptions in the event of the worshippers’ 
absence to be sent to the ministers. 

Monsignor PoyER said that he would have great pleasure in 
conveying all the suggestions that had been made to Cardinal 
Vaughan who, he telt sure, would at once commence to 
organise greater efforts than had been made hitherto. 
regard to the organisation of ladies he would have much 
pleasure in putting the ladies of charity at the disposal of 
the Fund 

The Rev. CHARLES VOYSEY said that when he contemplated 
the vast wealth of the metropolis and compared the annual 
contribution to the Fund—some £50,000 or £60,000 at the 
most—and remembered that this was not an uncommon price 
to pay for a picture, no words could express his astonishment 
or shame. Why were these things so! The rich people who 
gave little or nothing to the Fund were generally too oor to 
give They lived up to their incomes or spent their surplus 
in luxury and pleasure. They must convert these people 
from selfishness to love and open their eyes to see that what 
they called their wealth belonged to their Maker. Until they 
got at their hearts they could not get at their pockets. He 
threw out this hint to his clerical brethren, some of whom had 
wealthy persons in their congregations who did not do their 
duty. Take away extravagant and outlandish amusements, 
costly entertainments and ceremonies, and above 
ornamental dress, and the vast sums now wasted upon them 
would be available for charity and they would never 
again have to go begging for Hospital Sunday. He had 
never done such a thing in his life as preach a charity 
sermon 

Mr. Ricuarp B. Marrty, M.P.. appealed to all ministers 
to give the Fund the whole of their collections. A large sum 
of money was spent in advertising Hospital Sunday and it 
unfair to the Fund not to give it the whole sum 
lected 
The Rev. RAVENSCROFT STEWART 
thanks to the Lord Mayor which was seconded by the Rev 
8. Marty s BaARpstry and supported by the Rev. Pre- 
bendary COVINGTON rhe vote was carried unanimously 

In his reply Sir Marcus SAMUEL said that the interesting 
discussion to which he had listened that day was a 
complete justification for acceding to the request of 
Sir Edmund Hay Currie that a conference should be 
held in the Mansion House It was, of course, only 
a preliminary of that great meeting which was arranged 
for June 8th when his Grace the Archbishop of Canter- 
bury, Sir Frederick Treves, and Sir Douglas Powell, all 
able speakers and attractive orators, would address the 
meeting 
one of appeals. Nevertheless he intended sending out 5000 
letters to the home counties, for he found that out of the 
100,000 patients in the hospitals of London 25,000 came from 
the counties outside London. There was thus a claim upon 
those districts. If the prediction that this year would be a 
record one in the history of the Fund should prove true it 
would be one of the greatest joys of his mayoralty. 


was 
co 


| submit to surgical treatment. 
With | 


mercy instead of the verdict of ‘‘Wilful murder” which 
would presumably have been in accordance with the law and 
the facts. The sentence of seven years’ penal servitude will 
be suificient to act asa deterrent to others and taking into 
consideration the temptation to which the prisoner was 
subjected it may no doubt be regarded as adequate. 


Surgery and Workmen's Compensation. 


In three cases under the Workmen's Compensation Acts 
which have recently been argued upon appeal an interesting 
question has been raised as to the liability of the employer 
to continue to pay compensation for injuries suffered in the 
course of his employment where the continuance of the dis- 
ablement is, or may be, due to the workman’s refusal to 
The first of these cases ' was 
heard in Scotland in last December. The employers sought 
to exercise the right given to them by the Act to have the 


| payments which they had been ordered to make reviewed 


}in order that they might be discontinued. 


They had 
required their workman, as they were entitled to do under 


| the Act, to submit himself to a medical practitioner for 


| 
| 


all | 


proposed a vote of | 


examination and this gentleman, Mr. Thomas Kennedy 
Dalziel of Glasgow, had reported with regard to an injury 
to the right ankle of the workman caused by it being struck 
with a piece of iron: ‘The present condition of the foot is 
due to the varicose condition of his veins together with 
want of suitable exercise; the stiffness of the ankle 
is due to persistent malposition and might well have 
been rectified long ago by suitable massage and move- 
ment. I do not think that the blow on the outer 
side of the ankle received over three years ago can now 
be considered as the cause of his defective limb.” It was 
found as a fact by the sheriff substitute that the workman 
had not used his foot to the extent to which he had been 
recommended to do so and had not exercised it by passive 
movements at all and that he had refused to submit himself 
to surgical treatment at Paisley Infirmary where arrange- 
ments had been made for him. The medical referee to 
whom the matter was submitted, owing to the evidence of 
Mr. Dalziel being dissented from by other witnesses, reported 
that ‘‘the present condition of the ankle is due not to the 
accident but to want of proper treatment since the accident 
took place." The sheriff, with these materials before him, 
was of opinion that the employers were not bound to con- 
tinue their weekly payments and upon appeal the court 
upheld his decision, Lord Adam, who delivered judgment, 
saying in the course of doing so: ‘‘ I am far from thinking 
that in every case a workman who has been incapacitated 
from work by an accident is bound to submit to any 
medical or surgical treatment that may be proposed, 
under the penalty, if he refuses, of forfeiting his right 
to his weekly payments. It easy to suppose a case 
where a more or less serious operation is proposed 
with more or less probability of a successful cure, 
and in such a case I think it would be out of the 


1s 


| question to say that the workman is bound to submit to it. 


The Lord Mayor's life of office was a continuous | 


But that is not the kind of case we have to deal with. In 
this particular case the injury was comparatively slight and 
the treatment proposed simple and common and brought 
within his reach and the benefit which would have resulted 
therefrom not doubtful. I think it was such treatment as 
any reasonable man would have adopted.” 

In the second case referred to,* which like the first was 
argued in the Scotch courts, the workman's thumb had been 





: Dowds rv. Bennie and Son, 40 Scottish Law Reporter, 239. 
? Anderson v. W. Baird and Co., Limited, 40 Scottish Law Reporter, 263. 
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injured and had been amputated at the metacarpal joint. He 
still suffered pain after this and was prevented from doing his 
work at a coalpit where he had to shovel coal and to pull 
levers at a washing machine, and a further operation on the 
thumb-joint took place at the Royal Infirmary, Glasgow. 
In spite of this he continued unable to work; a third 
operation had been advised but he refused to undergo it. 
The findings of fact by the sheriff substitute as to the matters 
immediately in issue were that in spite of the two operations 
the workman still ‘‘suffered pain and was incapacitated 
from work in consequence of the adhesion of the skin to the 
stump. That this was due either to the defective perform- 
ance of the operation in June or to some neglect in attend- 
ing to the hand thereafter. That the appellant was 
examined on Sept. 21st, 1901, and advised that he should 
undergo another operation, which would in all probability 
remove the sensitiveness of the injured part and enable him 
to earn wages as before, or at least to earn more than he is 
able to do now. That the operation so advised is a simple 
operation, not attended with serious risk or pain, and is such 
as a reasonable man not claiming compensation or damages 
would for his own advantage or comfort elect to undergo.” 
In this instance again the court practically upheld the 
decision of the sheriff substitute, for it caused the payments 
to be reduced to ld. a week until further order. One 
judge, however (Lord Young), dissented, saying that no 
case had been cited or suggested in which it had been 
held that a workman must submit to a surgical operation 
before he could be found entitled to the benefits of the Act 
and he added that it was not suggested that there was 
anything beyond an honest shrinking from a surgical opera- 
tion by a man who had already submitted to two previous 
operations without the pain suffered by him being removed. 
Lord Trayner, who formed one of the majority, upon this 
pointed out that the finding of fact was that the proposed 
operation was not attended with serious risk or pain and 
observed that he should not himself hold a surgical operation 
to be compellable where risk to life or danger of permanent 
injury to health was present. 

The third case to which reference has been made’ differed 
from the preceding two in that the county court judge at 
Birkenhead (His Honour Judge Bowen Rowlands, K.C.) had 
decided in favour of the injured workman who had refused 
to undergo some form of surgical treatment. In this case, 
as in the last one referred to, the injury affected the bone of 
a finger and the proposed surgical interference does not seem 
to have been of an obviously difficult or dangerous character. 
There was, however, evidence against as well as in favour of 
an operation and the county court judge did not apparently 
request a medical referee to report but decided that the werk- 
man’s refusal was justified. He was upheld in this by the 
Court of Appeal without counsel for the respondent being 
called upon to argue. Perhaps a fuller report of the judg- 
ment delivered by the Master of the Rolls may be published 
in due course, as well as of the evidence which was given 
before the county court judge. The Master of the Rolls, 
according to the Times report of the case, said ‘‘that there 
was nothing in the Act which imposed upon the workman an 
obligation to submit to a surgical operation.” Standing by 
itself without anything to limit its application this dictum 
scarcely appears to afford so useful a guide for judges on 
future occasions as those quoted above, emanating from the 
Scotch court. What is a ‘‘ surgical operation " in the case of 
a finger crushed and lacerated by machinery? If the work- 
man declining professional aid immediately after the acci- 
dent prefers to bind up his hand with his pocket handkerchief, 
to go home and to remain there, is the employer to be liable 
to compensate him for the result of an injury thus treated, 
whatever that result may be, on the ground that he is not 
bound to submit to a ‘surgical operation”? Is the treat- 
ment immediately necessary in such a case less a ‘‘ surgical 
operation” than that which may become desirable at a later 
stage’ It is not stated in so many words in the Work- 
men’s Compensation Act that the injured workman shall be 
required to undergo such treatment as a reasonable man 
would submit to who had no employer to compensate him, 
but unless he is so required considerable injustice may be 
done to those who are made pecuniarily responsible for 
his disablement. The Scotch judges appear to have gone 
into the matter with care and to have laid down or suggested 
rules which are consistent with good sense and with justice 
to both parties. 





3 Rothwell vr. Davies, Times, April 27th, 1903. 








THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on April 30th, Sir WILLIAM SELBY 
Cuurcu, Bart., K.C.B., the President, being in the chair. 

The following gentlemen, having passed the required 
examination, were admitted as Members of the College: 
Dr. Emil Paul Baumann, Dr. Robert Alfred Bolam, Dr. 
Edward Alfred Gates, Dr. John Hay, Dr. George Lucas 
Pardington, Dr. Llewellyn Caractacus Powell Phillips, and 
Dr. James Hutchinson Swanton. 

Licences to practise were granted to 109 gentlemen who 
had passed the necessary examinations. 

The following Members were elected Fellows of the 
College: Dr. Arthur Philip Beddard, Dr. Fdmund Cautley, 
Dr. James Stansfield Collier, Dr. Bertrand Edward Dawson, 
Dr. Edwin Goodall, Dr. William Gordon, Dr. Alfred Milne 
Gossage, Dr. George Francis Angelo Harris, Dr. Laurence 
Humphry, Dr. Robert Hutchison, Dr. James Alexander 
Lindsay, Dr. Alexander Morison, Dr. Frederick John 
Poynton, Dr. George Alexander Sutherland, Dr. Walter 
William Hunt Tate, and Dr. StClair Thomson. 

The PRESIDENT announced that the title of the Bradshaw 
Lecture to be delivered by Dr. E. F. Trevelyan this year 
would be Some Observations on Tuberculosis of the Nervous 
System. 

Communications were received from (1) the Secretary of 
the Royal College of Surgeons of England reporting certain 
proceedings of the Council on April 2nd; and (2) the 
Sanitary Institute, inviting the College to send delegates to 
the annual congress to be held at Bradford from July 7th 
to 11th. 

The following report was received from the Committee of 
Management :— 

1. That the University of Cincinnati, United States, be added to the 
list of universities at which the curriculum of professional study 
required for the diplomas of the Royal Colleges may be pursued and 
whose graduates may be admitted to the final examination of the 
Examining Board in England, on production of the required certificates 
of study. 

2. The committee recommend that the following institution, which 
has been visited by a member of the committee and reported on as 
fulfilling entirely the requirements of the Board, be added to the list 
of institutions recognised by the Examining Board in England for 
instruction in chemistry, physics, and practical chemistry :— 

Rossal, Fleetwood Rossal School. 

3. The committee also recommend that the following clause and 
notes, having been adopted by the General Medical Council, be added 
to Section Il. paragraph II. of the Regulations for the diploma in 
public health—viz. :— 

4 (¢) A sanitary staff officer of Royal Army Medical Corps having 
charge of an army corps, district, or command, recognised for 
this purpose by the General Medical Council. 

Note (2). Provided that the period of six months may be reduced toa 
period of three months (which shall be distinct and separate from 
the period of laboratory instruction required under Rule 2), in the 
case of any candidate who produces evidence that after obtainin 
a registrable qualification he has during three months attendec 
a course or courses of instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on public 
health administration, given by a teacher or teachers in the 
departinent of public health of a recognised medical school. 

Note to follow Clause 5 :— 

Note (2). In the case of a medical officer of the Royal Army 
Medical Corps a certificate from a principal medical officer under 
whom he has served, stating that he has during a period of at 
least three months been diligently engaged in acquiring a 

ractical knowledge of hospital administration in relation to 

infectious diseases, may be accepted as evidence under Rule 4. 

Dr. E. H. STARLING proposed the following motion 
which was seconded by Dr. J. KincstoN FOWLER and 
carried : 

That a committee be appointed to consider and report upon any 
alterations that may be desirable in the regulations for the first 
conjoint examination. That this committee be empowered to 
confer with representatives of the College of Surgeons, and that the 
College of Surgeons be invited to appointed representatives for this 
purpose. 

The following Fellows were nominated to serve on the 
committee : Dr. E. H. Starling, Dr. F. T. Roberts, Dr. 8. H. 
West, Dr. W. Pasteur, Dr. H. D. Rolleston, Dr. Norman 
Moore, and Dr. L. Shaw. ' 

Dr. W. H. Allchin was re-elected as a representative of the 
College on the Senate of the University of London. 

The Harveian Librarian (Dr. J. F. Payne) presented a 
list of books and other publications presented to the library 
during the past quarter and the thanks of the College 
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in the three preceding weeks, further rose to 19-2 per 1000 
during the week ending May 2nd, and was 1:7 per 1000 
manuscript folio volume which had belonged to his | in excess of the mean rate during the same period in the 
grandfather, Dr. J. A. Wilson, physician to St George's | 76 large English towns. The rates in the eight Scotch 
Hospital, and which had come from his great-grandfather, | towns ranged from 15°% in Edinburgh and 15-7 in Paisley 
Mr. James Wilson, who was an eminent surgeon and lecturer | to 21°7 in Perth and 23°3 in Greenock The 628 deaths 
on anatomy at the Hunterian School of Medicine in Great | in these towns included 32 from whooping-cough, 11 from 
Windmill street. Mr. Wilson topk great interest in morbid | diarrhcea, seven from measles, four from scarlet fever, two 
snatomy and made records of a nese number of post-mortem | from *‘* fever,” and one from diphtheria, but not one from 
examinations. ‘The most remarkable record was the account | small-pox. In all, 57 deaths resulted from these principal 
of a necropsy on the body of Dr. Samuel Jonnson, which was | infectious diseases last week, against 64, 53, and 59 in the 
made by Mr. Wilson for Mr. Cruikshank on Dec. 15th, 1784, | three preceding weeks. These 57 deaths were equal to an 
in the presence of Dr. Heberden, Dr. Brocklesby, and others. | annual rate of 1-7 per 1000, which was slightly below the 
| mean death-rate last week from the same diseases in the 76 
| large English towns. The fatal cases of whooping-cough, 
which had been 25, 17, and 30 in the three preceding weeks, 
further rose last week to 32, of which 15 were registered in 
| Glasgow, seven in Greenock, four in Edinbargh, and three 
| in Dundee. The deaths from diarrhcea, which had been 11, 17, 
| and 18 in the three preceding weeks, declined again to 11 last 
week and included six in Glasgow and two in Aberdeen. The 


were returned to the donors 
Dr. W. Lee Dickinson had presented a very interesting 





VITAL STATISTICS 
HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 8777 births and 5049 





deaths were registered during the week ending May 2nd. 
rhe annual rate of mortality in these towns, which had 
been 15°6, 15°9, and 17°4 per 1000 in the three preceding | 
weeks, further increased last week to 17°5 per 1000. In 
London the death-rate was 17°3 per 1000, while it averaged 
17°5 in the 75 other large towns. The lowest death- | 
rates in these towns were 9°0 in Kings Norton, 9°9 

in T'ynemouth, 10°0 in Croydon and in Hornsey, 10 5 in 

Norwich, 10°6 in Ipswich, 10°8 in Walthamstow, 11:1 in 
Grimsby, and 11°2 in Bootle; the highest rates were 21 5 | 
in Liverpool, in St, Helens, and in Barnley, 21:8 in Swansea, | 
22°2 in Smethwick, 22-5 in Halifax, 22-7 in Manchester, 24 4 

in Warrington, 29°1 in Middlesbrough, and 34-4 m Wigan. 

The 5049 deaths in these towns last week included 518 which 

were referred to the principal infectious diseases, against | 
454, 454. and 504 in the three preceding weeks ; of these 518 

deaths 155 resulted from measies, 134 from whooping-cough, 
69 from diarrhoea, 59 from diphtheria, 56 from scarlet fever, 
30 from ‘* fever" (principally enteric), and 15 from small-pox. 
No death from any of these diseases was registered last week 
in Southampton, Ipswich, (reat Yarmouth, Kings Norton, 
Coventry, Wallasey, West Hartlepool, South Shields, Tyne- 
mouth, or Newport (Mon.); while they caused the highest 
death-rates in Tottenham, West Bromwich, Wigan, Barrow- 
in-Furness, Shetlield, Rhondda, Merthyr Tydfil, and Swansea. 
rhe greatest proportional mortality from measles occurred 
in Tottenham, East Ham, Walthamstow, West Bromwich, 
Wigan, Shettield, Merthyr Tydfil, and Swansea ; from scarlet 
fever in Handsworth, St. Helens, Wigan, Oldham, Rhondda, 
and Swansea ; from diphtheria in Hanley and Rhondda ; from 
whooping-cough in Grimsby, Wigan, Manchester, and 
Merthyr Tydfil ; and from ‘‘fever” in Wigan and Rhondda. 
Of the 15 fatal cases of small-pox registered in these 76 towns 
last week five belonged to Leicester, four to Liverpool, and 
one each to Aston Manor, Wigan, Oldham, Sheffield, Hull, 
and Gateshead. The number of small-pox cases under 
treatment tn the Metropolitan Asylums hospitals, which 
had been 15, 33, and 38 at the end of the three preceding 
weeks, bad further risen to 47 at the end of last week; 
12 new cases were admitted during the week, against 
five, 22, and nine in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday last, May 2nd, was 
1716, against 1664, 1662, and 1700 on the three preceding 
Saturdays; 235 new cases were admitted during the 
week, against 158, 188, and 243 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 235, 262, and 280 
in the three preceding weeks, further rose last week 
to 284, but were 31 below the number in the correspond- 
ing period of last year. The causes of 65, or 1:3 per 
cent., of the deaths in the 76 towns last week were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 





in Bristol, Bolton, Salford, Bradford, Newcastle-on-Tyne, 
and 42 other smaller towns; the largest proportions of 
uncertified deaths were registered in Reading, Hanley, 
Liverpool, Bootle, Warrington, Barrow-in-Furness, and 
South Shields. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17°6, 17°7, and 18 5 per 1000 


| is cancelled. 


fatal cases of measles, which had been 14, seven, and four 
in the three preceding weeks, rose again last week to seven, 
of which five occurred in Edinburgh and two in Glasgow. 
The deaths from scarlet fever, which had been two in each 
of the two preceding weeks, increased to four last week and 
included three in Paisley. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 98, 
109, and 129 in the three preceding weeks, declined again 
last week to 125, and were 13 below the number in the 
corresponding period of last year. The causes of 38, or 
more than 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23-7, 24°5, and 
24°8 per 1000 in the three preceding weeks, further rose to 
25°7 during the week ending May 2nd. During the 
past four weeks the death-rate has averaged 24-7 per 1000, 
the rates during the same period being 16°4 in London 
and 18:5 in Edinburgh. The 187 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
an increase of seven over the number in the preceding week 
and included nine which were referred to the principal infec- 
tious diseases, against 16, six, and eight in the three preceding 
weeks; of these, three resulted from small-pox, two from 
** fever,” and one each from measles, scarlet fever, whooping- 
cough, and diarrheea, but not one from diphtheria These nine 
deaths were equal to an annual rate of 1°2 per 1000, the 
death-rates last week from the same diseases being 2°0 
in London and 1°7 in Edinburgh. Three fatal cases of 
small-pox was registered last week, against one in each of 
the five preceding weeks. The 187 deaths in Dublin last 
week included 29 of children under one year of age and 
54 of persons aged 60 years and upwards, as compared 
with the respective numbers in the preceding week; the 
deaths of infants were slightly in excess, while those of 
elderly persons showed no variation. Four inquest cases 
and three deaths from violence were registered during the 
week, and 81, or more than 43 per cent., of the deaths 
occurred in public institutions. The causes of ten, or more 
than 5 per cent., of the deaths registered in Dublin last 
week were not certified. 








THE SERVICES 


RoyaL Navy MEDICAL SERVICE 

THE following appointments are notified :—Surgeons : 
A. K. Smith-Shand to the /irllona and A C. W. Newport to 
the Excellent (lent). 

Civil Practitioner E. W. Skinner to be Surgeon and Agent 
at Rye Harbour and Camber. 

Royal ARMY MEDICAL CORPs. 

The retirement of Lieutenant-Colonel R. C. Gunning, 
which was announced in the Gazette of Oct. 14th, 1902, 
Lieutenant-on-probation R. M. Ranking is 
seconded under Article 349 Royal Warrant. Dated 
April 1st, 1903. 

Lieutenant-Colonel T. Archer is appointed to the medical 
charge of Militia encamped at Middlewick. Captain C. F. 
Wanhill is posted to the Station Hospital, Western Heights, 
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Dover, for duty. Surgeon-Captain H. N. Taylor, A.M.R., is 
attached to the Station Hospital, Colchester, for duty. 


Royal ARMY MepicaL Corps (MILITIA). 


Lieutenant H. E. Dalby to be Captain. Dated May 6th, 
1903. Lieutenant J. H. P. Graham to be Captain. Dated 
May 6th, 1903. 

IMPERIAL YEOMANRY. 

Lanarkshire (Queen's Own Royal Glasgow): Surgeon- 
Lieutenant H. Kelly to be Surgeon-Captain. Dated May 6th, 
1903. 

VOLUNTEER Corps. 


Royal Garrison Artillery (Volunteers): 3rd Durham : 
Surgeon-Captain F. W. Sinclair to be Surgeon-Major. Dated 
May 6th, 1903. Ist Newcastle-on-Tyne: Surgeon-Major A. T. 
Wear to be Surgeon-Lieutenant-Colonel. Dated May 6th, 
1903. 

Rifle: 4th Volunteer Battalion the Cameronians (Scottish 
Rifles) : Norman Macnair to be Surgeon Lieutenant. Dated 
May 6th, 1903. 3rd (Duke of Connaught’s Own) Volun- 
teer Battalion the Hampshire Regiment: Supernumerary 
Brigade - Surgeon - Lieutenant-Colonel H. R Smith resigns 
his commssion and is granted the honorary rank of 
Surgeon-Colonel, with permission to wear the uniform of 
the battalion on retirement, vacating at the same time the 
appointment of Senior Medical Officer of the Hampshire 
Volunteer Infantry Brigade. Dated May 6th, 1903. 
lst (Pembrokeshire) Volunteer Battalion the Welsh Regi- 
ment: Surgeon-Lieutenant H. L. Lowis resigns his com- 
mission. Dated May 6th, 1903. Ist (City of Dundee) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Surgeon-Captain R. 8S. Smith resigns his commission. 
Dated May 6th, 1903. 5th (Perthshire Highland) 
Volunteer Battalion the Black Watch (Royal High- 
landers) : Surgeon-Lieutenant J. Anderson to be Sur- 
geon-Captain. Dated March 2lst, 1903. 2nd Volunteer 
Battalion the York and Lancaster Regiment: Alfred 
Robinson to be Surgeon-Lieutenant. Dated March 28th, 
1903. 5th Volunteer Battalion the Durham Light Infantry : 
Surgeon-Lieutenant J. A. Kendall to be Surgeon-Captain 
Dated May 6th, 1903. Surgeon-Lieutenant G. R. Fortune 
resigns his commission. Dated May 6th, 1903. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Welsh Border: Lieutenant J. McK. Harrison to be Captain. 
Dated May 6th, 1903. 

THE CASE OF THE TROOPSHIP ** DRAYTON GRANGE.” 

It will be in the recollection of our readers that one of the 
most painful incidents in connexion with the close of the 
South African war was the loss of life among the Australian 
troops whilst returning to Australia on this troopship owing, 
it was alleged, to overcrowding and other circumstances. 
A Royal Commission was appointed to inquire into, and 
to report upon, the whole subject and this was accord- 
ingly done. From a lengthy communication in the 
Standard of May 4th, received from its correspondent 
at Melbourne, it will be seen that the report of 
the commission called forth some comments from both 
Lieutenant-Colonel Lyster, who was commanding the troops 
on the occasion in question, and from Captain Shields, 
M.D., who was the officer in medical charge, in regard to 
their action and responsibility in the matter. The report 
found, it may be stated, that Captain Shields, the senior 
medical officer on the troopship, ‘‘never sufficiently took 
charge during the voyage.” The comments on the report of 
the RoYal Commission received from these officers have been 
submitted for the consideration of Major-General Sir Edward 
Hutton, the Military Commandant, and Sir John Forrest, 
the Minister of Defence. We cannot do better than follow 
the Standard in stating the conclusion which has been 
arrived at. 

The General recommended that, in view of the extenuating circum- 
stances, the explanation of Lieutenant-Colonel Lyster be accepted. In 
the case of Captain Shields he recommended that his age, previous 
inexperience, and short military service be taken into consideration 
and that he be leniently dealt with by an expression of disapproval. 
He (the General) had already dealt with the improper communications 
of Captain Shields to the press as a question of discipline. 

Sir John Forrest, in a minute, states that he is generally in accord 
with the observations of the general officer, but though he believes 
that Lieutenant-Colonel Lyster was possessed with a desire to do his 
best it is to be regretted that he did not make more strenuous efforts 
to deal with the great and serious difficulties with which he found 
himself so unexpectedly confronted. The Government, he regretted, 
felt compelled to concur in the finding of the Koyal Commission with 
respect to Captain Shields. 





A GALLOPING AMBULANCE, 

A private demonstration was given at Willesden on 
May 2nd of a galloping ambulance for service in the field. 
The ambulance, which is the invention of Mr. Mills, a 
coachbuilder of Paddington, is constructed of steel and wood 
and by an ingenious arrangement of springs jolting is 
reduced to a minimum. The advantages claimed for this 
ambulance are (1) that it can be attached to any horse 
equipped with a saddle and taken over any country ; and 
(2) that the rider of that horse unaided can pick up a 
wounded man, transfer him to a stretcher, insert the 
stretcher into the ambulance, and bring it back to the 
dressing station in a shorter period than it would take with 
any other appliance now in use. 

Sir A. Conan Doyve’s Rivcte Ciun. 

Sir A. Conan Doyle, as is well known, has actively engaged 
himself in the formation of rifle clubs and on May 2nd 
he took part in a competition at Hindhead among Surrey 
and Hampshire rifle clubs for a silver challenge trophy. 
The Undershaw team, which consisted of Sir Conan Doyle 
and three local residents, at first headed the list but 
eventually the trophy was won by the South-Western Rail- 
way Rifle Club. 


In the programme of the Royal United Service Institution 
afternoon lectures we notice that a lecture on the Disposal 
of the Wounded in Naval Warfare is announced by Dr. P. N 
Randall, late R.N., for Tuesday May 12th, at 3 o'clock 
Sir Henry G. Howse, President of the Royal College of 
Surgeons of England, will be in the chair. 





Correspondence. 


“ Audi alteram partem.” 


CERTIFYING FACTORY SURGEONS. 
To the Editors of THe LANCET. 


Sirs,—In THe Lancer of May 2nd. p. 1265, a corre- 
spondent asks for expressions of opinion from certifying 
surgeons respecting the adequacy of the fees paid for the 
performance of duties under the Factory Act and suggests a 
certain course of procedure as a means for endeavouring to 
obtain an alteration in the existing scale. As I can speak 
with some authority on the subject I trust I may be permitted 
to explain briefly the state of present opinion and what has 
been done towards obtaining amendment. As regards the 
sixpenny examination fee and the fees paid for accident and 
poisoning investigations opinion is unanimous on their 
insufficiency. Several attempts have been made by the 
Association of Certifying Factory Surgeons to obtain an 
alteration in the present scale, the power to effect which lies 
entirely in the hands of the Home Secretary. It has been 
generally believed that the different gentlemen holding that 
high office who have been the recipients of the arguments 
brought forward on different occasions have been duly 
impressed with the advisability of making the desired 
change. The stumbling-block has been the Treasury which 
has always had a more pressing outlet to attend to at the 
time. Your correspondent can rest assured, however, that 
the matter will not be allowed to drop. The department is 
well aware of factory surgeons’ grievances and it is probable 
that the Home Secretary will utilise the occasion of his 
attending the annual dinner of the association on May 22nd 
to make some pronouncement on the particular questions 
at issue.—I am, Sirs, yours faithfully, 

W. F. DEARDEN, 
Honorary Secretary, Association of Certifying 

Manchester, May 4th, 1903. Factory Surgeons. 





THE RELIEF OF PARALYTIC DISTENSION 
OF THE BOWEL IN OPERATING FOR 
INTESTINAL OBSTRUCTION. 

To the Editors of THE LANCET. 

Srrs,—Mr. John D. Malcolm in his letter in Toe LANCET 
of May 2nd, p. 1263, says that his experience makes him 
disagree with me that a few inches of inert gut cannot 
cause an obstraction. It would be very interesting if he 
would give his experience of cases in which it could 
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be definitely proved that it did. He says: ‘‘If any part 
of the small intestine becomes unduly tull the mesentery 
of that portion is stretched into an irregular wavy fan shape 
and although the coil cannot straightened 
assume a gentie curve at the distal end of its mesentery.” 
And again further 
ends together the gut at the end of each coil must bend 
sharply in other words, becofhe kinked. What exactly he 
means by the distal end of the mesentery is not clear, for the 
whole length of the intestines are attached at the distal end 
of the probably he the end of that 
particular coil of intestine, for he says, ‘‘the flow of the 
round this is easy."’ Unless Mr. Malcolm 


mesentery ; means at 


contents curve 


means that the fact that there are several distended coils | 


determines the sharp bending the two statements are contra- 
dictory, for if distension causes a gentle curve that is a very 
different thing from asharp bend, Distension to any great 


as they are attached to the mesentery 
Then Mr. Malcolm that ‘‘when a piece of bowel 
which has not lost its peristaltic power distends it must push 
the ends of its coils against the boundaries of the peritoneal 
cavity formed by the abdominal walls and any piece of gut 
which is paralysed and inert must be bent at a sharp angle 
to an active piece of distended bowel with which it is con- 
tinuous But when a coil of bowel distends its ends will! 
tend to kink exactly in proportion to the amount of dis- 
tension, whether there are a few inches of inert gut at its 
end or not It is not the inertia of the gut which deter- 
mines the kinking, it is the degree of distension If Mr 
Malcolm means that if the few inert gut occur, 
not where kinking from over-distension would under 
circumstances occur bet at the middle rather than at 
t of a coil of intestine as it the abdominal 
cavity, then I fail to see why it should kink at all Mr 
Malcolm also says that he cannot agree with me that 
the formation of a fistula is an unreasonable method of treat- 
ment if the nipped bowel 
retains its peristaitic function 
that the paralysis of the few 
really cause an actual obstruction 
; ! to open 


says 


inches of 


er lies across 


Is 
If Mr. Malcolm could prove 
inches of nipped bowel did 
then clearly the reason- 
abie treatment wouid be the bowel above or resect 
the severely but does not My 
contention drainage of the intestine as weuva/ly 
relief of a mechanical obstruction, in 
paralysed and distended ends was an 
i e proceeding 
I am, Sirs, yours faithfully, 
. CHARLES A Morton 
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LONDON COUNTY COUNCIL AND 
THE APPOINTMENT OF OFFICIAL 
PATHOLOGISTS. 
To the 


Kditers of TA® LANCET. 
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SENATORIAL ELECTION. May 9, 


thoughtfulness provided themselves with two representatives 
apiece, though the votes of these extra arhitri morum were 
disallowed. Thirdly, I think that if some 12 months ago the 
Council had approached the profession informally just to 
a-certain the feeling of the latter in regard to this important 
question before it was brought forward publicly much 
trouble might have been saved. 
l am, Sirs, yours faithfully, 

R. G. 


May Sth, 1903 HEBR. 





UNIVERSITY OF LONDON: 
ELECTION, 
To the Editors of THE LANCET. 
It has not hitherto been the custom that candidates 


SENATORIAL 


SIRS 


| for election to the Senate of the University of London should 
extent certainly causes a sharp bend and that whether the | 
intestines are within or without the abdominal cavity +o long | 


issue an address to the members of Convocation, and we do 
not apprehend that Sir Thomas Barlow will, in the present 
instance, depart from so laudable a practice. 

We therefore ask you to allow us to make known through 
your journal that Sir Thomas Barlow, by his long and weil- 
sustained service to the University continues, in our opinion, 
to merit the strong support of all those graduates who have 
at heart the development of the University in the interests of 
true education.—We are, Sirs, yours obediently, 

CHARLES A. BALLANCE. A. ERNEST SANSOM. 
J. Mircuecs. Bruce. MARY SCHARLIEB. 
NORMAN DALTON. T. MARKHAM SKERRITT. 
A. PeEARcE GOULD, FREDERICK TAYLOR. 
F. pe HAVILLAND Haut =H. J. WARING 
J. A. NUNNELEY. Jupson Bury. 
F. G. PENROSE. ALFRED Hy. CARTER. 
SIDNEY PHILLIPS. RUSHTON PARKER. 
Frep. T. Rowerts 

May 6th, 19 


ROYAL COLLEGE OF SURGEONS IN 


IRELAND. 
To the Editors of Tue LANCET. 


It may be in the recollection of your readers that 
some time ago correspondence of mine appeared in the 
columns of Tnk LANcer relating to an examination for 
the Fellowship of the above College. The circumstances 
were, to my mind, unusual, from the fact more 
particularly that of 40 candidates examined at four examina- 
tions 39 passed and that the College never denied having 
broken its charters, by-laws, and Fellowship regulations 
at these examinations, that I felt no diflidence whatever 
in giving publicity to the fact of my rejection It may 
further interest your readers to know that not having 
suflicient confidence in the system of examination I refused 
me through my solicitor and 


THE 


SIRS 


sO 


a re-examination proffered 


| subsequently returned the certificate of primary examina- 


tion which | had, in common with a few hundred other 
Licentiates and third-year students, obtained without exa 


| mination for £10 10s. on the occasion of Her late Majesty's 


visit to Ireland. This latter I did on the ground that I was 


| examined in a subject which according to its regulations 


the primary certificate exempted me from. The College 
whereupon acknowledged ‘the resignation” of my primary 
‘*examinatior (sic). The President, Vice-President, and 
Council subsequently refusing to return me my fees I sued 


| them in the Recorder's Court, Dublin, for their recoyery. 


Although the College had feed a strong Bar in the persons 
of the Solicitor-General for Ireland and Mr. W. G. Jefferson, 
unior, no examination was made nor 

defence “i except the stock one of 
a re candidate's ‘‘grievances.’ Indeed, the College 
rankly up to the n of its charters and 
by-laws through its secretary to council swearing that so 
' Fellowship examination went it had been doing 
that, in short, so many candidates now 
this examination it would be impossible to 
provide the ‘*three or more” council required 
Considering that each candidate paid £26 5s. for the privilege 
of examination it apparently never occurred to the College to 
pay the charter witnesses for attending to their charter 
duties. The Recorder, while admitt ng the examination to 
be ‘‘a voidable” one, referred the case without prejudice to 
the superior courts 
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recover £26 5s. is hardly a business transaction. Some two 
months ago, however, I made further application to the 
College for particulars as to the amount I should now have to 
pay for a fresh Fellowship examination, whether I should 
receive consideration for the Primary Fellowship, subjects 
for which alone the College held my £10 10s. as a clear 
profit, and also to be favoured with a copy of its 
recent by-laws affecting the conduct of Fellowship 
examinations. Except a letter in reply from its secre- 
tary, inclosing by the direction of the Council a copy 
of their Fellowship Regulations dated 1898, I was not 
given further information. I presume, therefore, that 
should I care once more to undergo my experiences I must 


again pay up £26 5s., and that so far as a pronouncement on | 


its mode of Fellowship examination goes the old order 


remains of examination without witnesses as was the case | 


in the first instance. The question what a chartered body is 


and why its by-laws must be sanctioned by the Privy Council | 


and why they then may be ignored by the corporate body 
most concerned will remain to me ever an interesting 
probiem. I am, Sirs, yours faithfully, 

April 20th, 1903. 8S. WesLEY WILSON. 





AN OLD TITLE. 
To the Editors of THE LANCET. 


Sirs,—A book has just been published entitled, 
‘*Elementary Ophthalmic Optics.” Will you kindly allow 
me a few lines to state that the author has appropriated 
the title of a book published for me in 1901 by Messrs. 
J. and A. Churchill and sabsequently reviewed in your 
columns ! I am, Sirs, yours faithfully, 

May Ist, 1903. J. HERBERT PARSONS. 


*,* As far as possible authors should avoid using titles 
belonging to other books, but this is not possible always in 
scientific literature. ‘‘A System of Surgery’ cannot be called 
by any other name if the contents fulfil the promise of that 
title, and the same must be said, for example, of *‘ A Hand- 
book of Clinical Medicine.”—Ep. L. 


THE SEQUEL TO A “SUCCESSFUL” CASE 
OF EXCISION OF A CHRONIC 
GASTRIC ULCER. 

To the Editors of THE LANCET. 


Sirs,—In Tue Lancer of Dec. 13th, 1902 
what I believed at that time to be a successful case of 
excision of a chronic gastric ulcer. I regret to say that the 
patient has just died from malignant disease of the 
stomach and as the circumstances are of interest 
perhaps you will allow me briefly to record them 

The patient was a man, aged (at death) 50 years. After a 
history of pain after food and emaciation lasting about two 
and a half years I excised in November, 1901, a typical 
chronic ulcer from the anterior wall of the stomach. 
that time he weighed 64 stones. In the next six 
months he rapidly gained weight until he was 10) stones 
in April, 1902. He came to consult me again at 
beginning of this year. He had epigastric pain, which 
came on always at night, and occasional vomiting 
after food. His weight was 8 stunes 2 pounds. There 
was some induration in the region of the old scar. I 
believed him to be suffering from a recurrence of the gastric 
ulcer and advised a gastro-enterostomy. He was reluctant 
to submit to further operation but came to me again in 
February. At this time the area of resistance 


some 


viously and the abdomen was opened on Feb. 26th. The 
entire stomach formed a hard pyriform tumour which felt 


quite solid and was uniformly affected, from the cardiac end | 
to the pylorus, with what must have been malignant new | 


growth. At the time of this operation it was quite impossible 
to say from the view of the exterior of the stomach that this 
growth bad begun at any particular spot. It resembled the 


diffuse carcinoma or ‘‘indiarubber bottle” stomach, in the | 


great and uniform thickening and in the preservation of the 
natural shape of the viscus. There were several discrete 
enlarged hard glands in the gastro-hepatic omentum. He 
lived nine weeks after this time. 


I published | 


At | 


the 


was much | 
larger and more defined than it had been six weeks pre- | 


nourishment by the mouth until the day of his death. The 
immediate causes of death seemed to be anwmia or inanition 
and toxemia. Dyspncea, palpitation, and a_ gradually 
increasing drowsiness closed the scene. 

I regard the case as one of chronic gastric ulcer which 
either became malignant before excision or else by its long- 
continued irritation induced a diffuse malignant growth in 
the whole of the stomach. The two and a half years’ history 
of dyspepsia preceding the excision and the year's good 
health following it support the idea that the disease was in 
the first place inflammatory and only as a sequel malignant. 
1 am sorry to say that no post-mortem examination could be 
obtained. —I am, Sirs, yours faithfully, 

ERNEST W. Hey Groves, M.D. Lond. 
| Kingswood, Bristol, May 2nd, 1903. 





FREE ANTITOXIN TO THE MEDICAL 
PROFESSION. 
To the Editors of THE LANCET. 


| Sims,—In THe Lancer of April 4th, p. 995, in the 
‘* Wales and Western Counties Notes,” it is stated that the 
| corporation of Hanley had decided to ‘supply antitoxin free 
| of charge to medical practitioners in the town and to pay 
| them a fee of 2s. 6d. in respect of the first case in a house 
| (other than the patient) treated with antitoxin and 1s. for 
each of the other inmates treated. There is reason to believe 
that this is the first time an English sanitary authority has 
| dealt with an outbreak of diphtheria by encouraging the 
use of antitoxin as a prophylactic.” | am aware that in 
many districts and for several years past antitoxin has been 
distributed gratuitously by sanitary authorities, but the 
novelty at Hanley appeared to be the payment of fees for 
treating contacts in infected houses, and if this course has 
been adopted in Guernsey, in Camberwell, or in Birmingham 
| (though this is not quite clear from the communications you 
| have received on the subject'), then the Hanley corporation 
cannot be credited with the initiation of the scheme. 

I quite admit that reading the last sentence of the para- 
graph quoted above by itself the interpretation put upon it 
by your correspondents is permissible. 

I am, Sirs, yours faithfully, 
May 2nd, 1903. THE WRITER OF THE NOTE 


SUBSTITUTION IN THE SPIRIT TRADE. 
To the Editors of ‘THE LANCET. 

As a layman in a position to know intimately all 

| that is going on I hope you will allow me to indorse every- 

thing stated in the annotation in THE LANCET of May 2nd, 

p. 1253, in regard to what you politely term the practice of 


SIRS 


substitution prevailing in the spirit trade. I am, indeed, very 
pleased to see THE LANCET devoting its attention to this very 
important question which, sooner or later, must be seriously 
taken in hand by the Government. Indeed, in view of the 
evils which you have pointed out and which are bound to exist 
where the authorities allow anything to be sold in the form of 
spirit, it passes comprehension that the Government should 
be so supine on the matter, especially with the returns of 
lunacy and crime showing abnormal and alarming increase 
Quite recently I read that the Archdeacon of London attri- 
| buted the increase of crime in Scotland to the bad drink sold 
| to the people as substitutes for genuine malt whisky and 
brandy, and in the last annual report of the London 
| County Council published a few weeks ago some facts 
|}and figures were given as to the increase of lunacy 
which are really startling. The number of lunatics 
for which the Council is required to find accommoda- 
tion has gradually increased from 10,356 in 1891 to 15,511 
| in 1901—i.e, by 5,155, or about 50 per cent. in ten years. 
| And the report adds that drink and domestic and business 
troubles are the most common exciting causes. But is it 
drink so much as bad drink! And in regard to this 1 can 
confirm all that you say as to the virulent maddening spirit 
that is sold to the public nowadays as whisky, especially, of 
| course, in the poorer districts. And this is not the worst of 
it. This spirit is sold in every fraudulent guise—as fine old 
Scotch, fine old Highland, &c. When the Government allows 
without let or hindrance any stuff to be palmed off as the 
genuine article is it any wonder that substitution and fraud 


He had almost no pain | 
and only occasional vomiting and was able to take light | 


1 Tar Lancer, April 25th, p. 1199; and May 2nd, pp. 1264 and 1270 
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are rampant! Why go to Scotland for malt whisky, which 
will cost 3s. or 4s. a gallon, when I can freely import German 
spirit at 6d. a gallon, made from potatoes or any farmyard 


| commissioners 


are already suffering from a depleted 


| exchequer and are engaged on drainage works and an 


| 


rubbish, and sell it as genuine Highland malt! Or if I should | 
| connected with the Scientific Research Department which 


entertain any patriotic prejudice against the German article I 
can obtain in England spirit distilled from molasses and even 
have it bottled and labeled as finest old Scotch in a Govern- 
ment bonded warehouse under tye very eyes of the Govern- 
ment officials. And all this ‘‘huge systematic fraud” is 
allowed while the poor grocer is at once pounced on should 
he sell, say, margarine (which is a wholesome substitute) 
Truly it does not lie with the whisky trade to 
complain of persecution or repression. It perhaps, the 
only trade in the country to-day in which the most 
elementary requirements of business can be safely ignored 
and fraudulent descriptions aflixed, not only with impunity 
but under Government supervision, to what is sold to the 
public. And this applies not alone to obscure dealers but to 
some of the popular blends of the day which are sold under 

Highland " ‘*malt"’ whisky when, 
about one third or so Highland 
rest being patent still spirit. But the stuff 
sent to our Colonies, to Australia, Canada, 
Africa, &c., is usually much worse than that 
retained for consumption at home I have seen 
made up for the colonial market as Scotch and Irish 
whisky which makes me shudder to think of any human 
being drinking it. I do not object to people drinking patent 
still spirit if they want it, but what I do protest against is 
this spirit, or admixtures of it, being labeled as *‘ Highland " 
or **malt"’ whisky and fraudulently sold as such. Bat from 
whatever aspect the question is regarded it is a monstrous 
state of things that the consumer of spirituous liquors has 
absolutely no protection as to the purity, genuineness, and 
wholesomeness of those liquors. 
I am, Sirs. yours faithfully, 

LUX. 
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NOTES FROM INDIA. 
(From OUR SPECIAL CORRESPONDENT. ) 
The 
Research 
Nursing 


Indian Research University near Bangalore 
provement of Bangalore City.—A Sei-ntifie 
Department at Pusa The Plaque Epidemic. 
Arrangements in the Caleutta Hospitals, 


The 


rue site assigned in British India by the Mysore Govern- 


ment for the location of the Indian University of Research | 
arising out of the offer of an endowment measures about 370 | 
acres and is situated in the north-west of the Bangalore | 


cantonment, about four miles beyond the municipal boundary. 
Besides this gift the Mysore Government has offered five 
lakhs for initial expenses. There is no doubt that the fixing 
of this site for this university will prove of great advantage 
to Bangalore and to the Mysore State, as it will become the 
great centre in India of scientific thought and 
and a place of pilgrimage for all lovers of 
Bangalore enjoys a climate suited to Europeans ; its situa- 
tion is central, and there are an abundance of available 
land and an unlimited supply of good water. The annual 
expenditure will be approximately £10,000, allowing salaries 
as follows: director, £1750; professor of chemistry, £1000 ; 
professor of experimental physics, £1000 ; professor of ex- 
perimental biology, £1000; three assistant professors at 
trom £450 to £600; secretary, from £150 to £200; glass 
expert, trom £200 to £300; and six instructors at from £720 
to £960 As to the future expansion of the University it is 
believed that further specialisation will be called for in each 
of the three departments of experimental science. In all 
probability there will be separate professors for pure 


learning. 


or | 


spirit | 


research | 
| birth-rate of 40°9 per 1000. 


Im- 


chemistry, agricultural chemistry, metallurgy, general physics, | 


electric engineering, animal physiology, vegetable physiology, 
and bacteriology. 

A large project, estimated to cost nearly 18 lakhs, is now 
before the Government of India for the relief of the con 
gested areas of the civil station of Bangalore on the lines 
adopted by the Mysore Government in extending the habit- 
able areas of Bangalore native city. The present conditions 
of overcrowding are appalling. The provision of building 
sites on open and high ground which was made by the 
Mysore Government some time ago has been attended with 
excellent results. The civil station can do nothing without 
the help of the Government of India, as the municipal 

. 


| extension of the water-supply. 


The Government of India is now working out the details 


will be presently started at Pusa. The whole scheme will 
then be submitted for the Secretary of State's approval and 
sanction. It is probable that several European officers will 
be appointed to Pusa if the Government of India’s sugges- 
tions are approved. No details, however, can be published 
at present. 

The unprecedented total of 34,110 plague deaths recorded 
for the week ending April 4th has been followed by a sharp 
decline. For the past week only 27,787 deaths have been 
returned. In the corresponding week of last year there 
were 24,380 deaths. The Easter holidays and the great 


| Mahomedan Mohurram festival may account for the great 


reduction officially returned. The decreased mortality has 
occurred in the Bombay Presidency, in Bengal, and in the 
United Provinces, and both the cities of Bombay and 
Calcutta record a lower mortality. The few details published 
this week are: in the Punjab 13,225 deaths as against 
14.604 last week, in the Bombay Presidency 4405 as against 
6098, in the United Provinces 3211 as against 5130, and in 
Bengal 2445 as against 3387. Calcutta showed 819 deaths 
as against 980, and Bombay about 1500 as against 1858. 
Karachi is still suffering severely, but the cities of Poona and 
Bangalore are now practically free 

The nursing arrangements for the principal hospitals in 
Calcutta have undergone thorough revision during the past 
year. ‘The Calcutta Hospital Nurses’ Institution since its 
foundation in 1859 had been managed by a committee of 
ladies who succeeded in raising about Rs.15,000 per annum, 
and the institution was subsidised by the Government. Of 
late years a larger staff of nurses has been necessary and last 


| year a new committee was formed in order to bring the 


public more into codperation and to raise the amount of 
the funds. The ladies’ committee continues the interna! 
management of the nursing arrangements. ‘There are about 
100 nurses employed in the different Calcutta hospitals and 
about one lakh of rupees is required yearly. The Govern- 
ment has increased its subsidy from Rs. 37,500 to Rs. 50,000 
perannum. During the past year the new committee has 
succeeded in largely raising the income of the institution, but 
it appeals for more support from the native community 
seeing that more than half the beds in the Medical College 
and Eden Hospitals are occupied by Indian patients. 
April 17th. 


Virat Statistics or Jamatca.—In his report 
for the year ended March 3lst, 1902, Mr. S. P. Smeeton, the 
Registrar-General of Jamaica, states that the population of the 
island as estimated to the date mentioned was 770,242. The 
number of marriages registered in the year was 3202, giving a 
rate of 4:1 per 1000 persons living, the number and rate for 
the previous year having been 3221 and 4 2 rexpectively. 
The births registered in the year numbered 31,268, giving a 
Of these births 20,022 were 
illegitimate, so that the illegitimacy rate was 64 per cent. of 
the total births, being the highest proportion recorded in the 
office. The Regi-trar-General here remarks that this is a very 
unsatisfactory sign tiken with the fact that the marriage-rate 
for the year was, with the exception of the year 1897-98, less 
than at any time in the past 23 years One of the tables 
shows that during the ten years 1892 1902 in the 14 Jamaica 
parishes the lowest illegitimacy rate was 49 6 per cent. of the 
total births in the parish of St. Andrew in 1892 93, whilst the 
highest rate was 75°7 per cent. of the total births in the parish 
of St. Thomas in 1901 02. The parish of St. Andrew must 
be the most moral portion of the island, for it is the only one 
in which the illegitimate births seem never to have exceeded 
54°3 per cent of the total. The deaths recorded in the year 
nambered 16,756, giving a death-rate of 219 per 1000. With 
regard to the causes of death, the largest numbers entered 
under any two headings were 3327 returned as ‘‘fever 
(undistinguished)” and 2005 returned as ‘* other ill-defined 
and not specified causes." Under ‘* miasmatic diseases 
33 deaths were attributed to measles, 156 to influenza, 71 to 
enteric fever, and 6 to yellow fever. (Of the total deaths in 
the year 13,358, or 79°7 per cent., were registered without 
any medical testimony as to the cause of death being 
obtainable. The names of four practitioners were added to 
the Jamaica Medical Register, two deaths occurred, and 
128 names remained on the Register on March 31st, 1902. 
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THE | 
FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 
Madrid, May Ist 

As already mentioned in previous letters, much inevitable 
confusion prevailed on the morning of April 24th when the 
16 sections met in the library and museum and attempted 
to get to work. To begin with, and in spite of posters and 
various other indications, it was no easy matter to find any 
one particular section, for the building is such a large one 
Three sections met in what might be described as in the base 
ment, among exhibits of fossils, stuffed animals, elephant-. 
crocodiles, tigers, crystals, minerals, and assorted butterflies. | 
Other sections met on the first or ground floor where there 
are appurtenances of the library, but the greater number 
were gathered together in the magnificent saloons devoted 10 
the exhibition of modern paintings which are on the higher | 
floor. A great number of chairs had been brought in and 
there was a long table provided in each section where the 
chairman or president sat, surrounded by the secretaries, 
presidents of honour, and other officials. But there were no 
press tables and such journalists as were present had to 
scribble as best they could on their knees. Each day a 
journal, the Diario Oficial of the Congress, was published, 
which for each section gave the names of the papers which 
were to be read. This, however, was but a vague indication, 
for so much depends on the length of the papers, the discussion 
that follows, and whether the authors happen to be present at 
the moment when they are called upon to speak. Nota little 
also depended on the fact whether the author and the chair- 
man were able to understand each other. Through the diffi- | 
culty of languages many mistakes were made, members going 
away when they ought to have remained or remaining when 
there was no necessity for doing so. One of the greatest | 
hindrances, however, was due to the fact that in several cases 
it was impossible to reach one section without walking right | 
across the rooms in which other sections met. This was 
particularly the case in the picture galleries and as there 
were not only the different sections to visit but also the 
magnificent picture: to look at the temptation to stroll 
from room to room was very great. Some of the pictures are 
justly celebrated, though others, it must be admitted, are 
scarcely worthy of being placed in such a magnificent gallery 
Nevertheless and considering that the museum was only con 
cluded in 1896 the collections that have already been placed 
there are an honour to the country. But to admire these 
things was to neglect the Congress and to disturb somewhat 
the proceedings of the sections. 

It must be confessed, however, that the work of the 
sections was often carried on before very small audiences 
The many empty chairs were silent witnesses to the number 
of desertions. This is not surprising. The Congress being 
held at Madrid, the majority present were Spaniards anv 
spoke in Spanish. There were very few foreign member- 
who understood Spanish and the temptation was very 
strong for foreign members to get up and to look at the 
pictures instead of listening quietly to what was to them 
incomprehensible. Add to this excursions to the Escoria! 
and to Toledo and this supplies an ample explanation for 
the small number of foreigners who attended the meeting 
of the sections. Others having papers in English or some 
language not likely to be understood by the majority of those 
present were sometimes content to get up, to bow, and as a 
matter of form to read the titles of their papers and then to 
pre-ent them to the chairman. Thus these papers will in 
any case be published in the report of the proceedings, where 
doubtless the foreign element will make a better show than 
it did in the sections and in person. 

In regard to the pictures, some of them were not inappro- 
priate. There were dreadful scenes of butchery where surgica! 
help was urgently needed (Fig. 1). In the section of legal 
or forensic medicine there is a large picture in which the 
figures are about life-size and which represents a duel. One 
of the adversaries has been shot while his enemy seems to be 
struck with remorse, a scene that suggests at once the need 
of prompt medical aid and of the intervention of the law. In 
the section of hygiene, on the other hand, there is a picture 
of young women enjoying a romp in an open field which is 





certainly a very hygienic pastime. The section of medicine 


| met in one of the largest rooms with statuary in its centre 
| and I am sorry to say that some of the members showrd but 


little respect for the nude forms of the marble nymphs but 


Meeting of the Section of Legal Medicine. 


placed hats and cloaks upon them ‘mn a most incongruous 
manner. ‘The psychologists or neurologists secured a quieter 
though less attractive meeting place (Fig. 2). They raised 


| around themselves a wall of glass cases containing precious 


manuscripts and the people who passed in and out of the 
room had to go by on the other side of this partition ; 


Fic. & 





Meeting of the Section of Neurology. 


however, few people attended this section. What with the 
insufficiency of light and the constant movement of the people 
present it was almost impossible to take a snapshot photo- 
graph of the sections. Nevertheless and in illustration of 
the above description I made a few attempts with more or 
less imperfect results. 


Madrid, May 2nd. 
Apart from the ordinary sights, such as the magnificent 
collections of the old masters for which the picture galleries 
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technical character that helped to draw away some of the 
members or caused the sections especially concerned to 
adjourn for half a day For instance, the Military and 
Naval Section devoted an afternoon to visit the military 
hospital of Madrid. This bospital had just been constructed 
when last | was in Madrid and I then gave a full description 
of this important establishment.’ It was therefore with 
interest and satisfaction that on the present occasion I heard 
so many competent authorities confirm the good opinion 
which I ventured to express five years ago. In the Military 
and Naval Section the British Navy was represented by Sir 
Henry Norbury who was eiected honorary President. Dr. 
Carpenter was delegate for the American Navy and he ex- 
plained to me the Ames board employed to let the wounded 
down into the holds of ships. Any ordinary plank some 
six feet long will suffice. A cushion four inches high is 
placed across to support the buttocks and there is also a 
foot ledge. At the head there is a loop to which a rope is 
fastened. Three sets of straps from the side are drawn 
over the wounded man. He is then absolutely secure and 
can be let down feet foremost. This board is very inexpensive 
and can be made by anyone in an emergency. It can also 
be used to strap down unruly prisoners or persons suffer- 
ing from delirium. The Inspector-General of the French 
Navy caused a favourable impression by showing three 
categories of sterilised dressings ready for the larger 
depots and for permanent dressings rather than for first 
aid. Dr. Nicholas Senn, a well-known army surgeon of 
America, also elicited great enthusiasm by first explain- 
ing his improved methods of treating the wounded in the 
field and then by presenting to the Spanish Government a 
box of instruments for field use containing the most recent 
improvements. It was under such happy auspices as these 
that the members of this section were conveyed to the great 
military hospital. There, after visiting this establishment in 
all its details, they found a well-served buffet awaiting them 
and this proved an occasion for the making of many highly 
complimentary speeches. Nothing could have been more 
pacific than the disposition of all these military medical 
officers. 

In the same manner another very large number of members 
were drawn away from the sections by the President of the 
Congress himself Dr. Jalian Calleja was anxious to show 
to as many members of the Congress as possible the institute 
and asylum of San José. This is situated at a considerable 
distance outside Madrid, on an exposed plain and right 
away from all buildings. It was founded by the Marquis of 
Vallejo whose only son died from epilepsy. He therefore 
devoted his large fortune to building a home or asylum 
for epileptics and it is at once evident that no money has 
been spared in erecting the structure. In fact, more has been 
done than was necessary. For instance, there is a magni- 
ficent operating-room with the most modern appliances ; 
but if only some 120 epileptics are to live here it 
does not seem likely that there will be any fre- 
quent need of an operating theatre such as would be a 
credit to a large general hospital with numerous surgical 
wards. The institution occupies extensive grounds. There 
are gardens, a tennis court, a douche house, and various 
means for physical exercises in the open air without leaving 
the premises. The walls are very thick and solid—there is 
no cheap ‘* jerry-building " here. With such a large crowd 
of visitors it was impossible to enter into minute technical 
matters or to ask many questions, but I did notice some 
rough plumbing work that was not worthy of an institution 
which in most other respects was admirable. There was 
also a bed allotted to one of the superintendents placed 
in an inner room where no direct rays of light or 
sun could possibly penetrate. As there was unlimited 
space such a blunder as this was quite inexcusable. The 
patients’ wards were much better. They had plenty of 
light and sun and through draughts can easily be created. 
Only male patients are admitted and they are attended by 
monks. The latter gave us some of their own home-made 
wine which was excellent and harmonised with the light 
refreshments provided. Outside a military band discoursed 
sweet music and electric trams and carriages conveyed the 
visitors out from, and back to, Madrid. Thus they were able 
to view in an easy and pleasant manner an extensive 
charitable institution created by individual initiative. 

Other excursions were made to the Hospital for Women 
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under the guidance of Dr. Castillo de Pifeyro and to the new 
municipal laboratory which is well fitted up to cope with 
the adulteration of food and such other matters concern- 
ing the local authorities as need chemical or bacteriological 
examinations. It will be seen that the work of the sections 
was not very continuous or arduous. The Congress was 
announced to begin on April 23rd and though the in- 
augural meeting held that afternoon constituted a most 
impressive pageant it was only a pageant, a display, a 
manifestation. It cannot be said that any work was done on 
that occasion. On the following day (Friday) the sections 
did try to begin work in the morning but none of them met 
in the afternoon, for everyone went to the reception at the 
Royal Palace. On the Saturday and Monday the sections 
did meet both morning and afternoon ; but these were the 
days that were also selected for excursions to the Escorial, to 
Toledo, to the hospitals mentioned above, and to other places 
of interest, so that even when the sections were sitting there 
were many other attractions. Now on the Tuesday 
the sections again failed to meet in the afternoon, for 
the Madrid municipality gave a concert and reception in the 
Buen Retiro Gardens and there the members of the Congress 
could eat ices in the open air, which was a temptation even 
though the sky was covered with menacing clouds. As for 
the following day any afternoon meeting was again out of 
the question, for this was the time appointed for the garden 
party at the Royal Palace. Finally, on Thursday, the 30th, 
there was only the formal sitting to close the Congress held 
in the morning and thus once more the sections did no work. 
The sections, therefore, only had two days’ full work, the 
Saturday and the Monday, and three half-days—Friday, 
Tuesday, and Wednesday. So far as the real business of the 
Congress was concerned it cannot be said that the members 
were overworked. It was the claims of hospitality rather 
than the scientific discussions that proved a real strain on 
their energies ; and thus it is that these Congresses are being 
considered more and more in the light of a picnic than of 
important scientific meetings. 

But if the Congress is a picnic it certainly has not 
enjoyed picnic weather. Rarely has there been such bad 
weather at so advanced a period of the year. That fatal 
wind for which Madrid is celebrated and which, according to 
the hackneyed saying, cannot hurt a fly but will kill a man 
has made itself one of the most constant attendants on the 
Congress. There has also been some rain and many clouds 
have obscured the usual and intense blue of the sky. The 
thickest winter coats were in constant use but neverthe- 
less many visitors caught cold. In these circumstanees 
there was much trepidation as to what would become of the 
garden party which had been organised so that every- 
body should be invited, ladies as well as gentlemen, for 
however great the crowd there would be plenty of 
room in the new gardens attached to the Royal Palace. 
This great edifice, as is well known, is built on the 
summit of a hill. Near the top of this hill massive sub- 
structures of masonry uphold the palace and thus it seems 
standing on the edge of a rock to overlook the valley of the 
Manzanares. At the bottom of the hill is the northern rail- 
way station. Between the station and the palace there used 
to be an irregular sort of ‘‘no man’s land,” sheltered by some 
pine and other trees. Here the thieves and bad characters 
of the town sought not only to conceal themselves but also 
some of their booty. Thus, when finally it was decided to 
clear the spot and to convert it into a garden attached to 
the palace all kinds of strange things were found. There was 
a large quantity of false money, some real money, and a 
great deal of jewellery. The thieves, it appears, used to 
bury their spoil about here. Now there are majestic avenues, 
beautiful flower-beds, and only the court officials and 
the guests of the palace frequent this spot, which at but a 
recent date had so unenviable a reputation. How quickly 
the past is effaced the great crowd that gathered in these 
gardens can testify. Though the clouds threatened and the 
weather was anything but warm, nevertheless, and con- 
sidering that nearly everyone wore overcoats, the weather 
remained fine enough for all practical purposes. The roads 
that go lengthways across the slope form a succession of 
terraces, one above the other, and at the lower part there is 
an extra broad road with a fountain in the centre. It was 
here that the King and Queen Mother slowly walked 
through the expectant crowd, conversing freely with those 
who stood at hand. In this avenue there is a little 
Swiss cottage and in front a carpet had been placed on 
the ground before a small buffet evidently reserved for 
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the Royal party. A large crowd stood here, evidently | 
conceiving that this must be the carpet of State on | 
which something very important was likely to happen. | 
But the King and Queen Mother were a long way off on one 

side, while at the opposite extremity of the avenue the band 

of the Civil Guard had formed into a large square on a 

sloping lawn of grass. Here they looked very imposing in 

their sombre uniforms and large awe-inspiring three-cornered 

hats. Bxt there were many other military bands in different 

parts of the gardens; in fact, everything was very skilfully | 
combined so as to scatter the crowd. 

At last feelings of loyalty and interest in the Royal 
family giving place to sensations of exhau-tion and thirst 
one by one members of the Congress climbed up to the 
highest terrace, where, extending along the lower walls of the 
palace, a buffet several hundred feet long had been erected. 
Here, on approaching, it was easy to perceive that the tone 
of conversation was less subdued. The scene on every side 
was gay and in some instances impressive. Here amid 
flowers and the tender green of the spring leaves pa-sed in 
all directions the bright uniforms of the army and navy 
surgeons of various nations. Many ladies, in spite of the 
cold weather, wore light-coloured and cheerful dresses. The 


bands played, the sound of joyful laughter and conversation 
mingled with the friendly clinking of glasses, while above 
towered the great white palace, and still higher up the black 
clouds passed silently by, hurrying on to the distant moun- 
tains as if anxious not to disturb the peacetul meeting of so 
many people and nationalities gathered together in the spring 
time of the year as guests of the young King of Spain. 


THE CONCLUDING CEREMONY. 
Madrid, May 3rd. 
On the morning of April 29th a meeting of official 


delegates was held +o as to decide to whom the prize of 5000 | 


francs offered by the Moscow municipality and of 3000 


francs offered by the Paris municipality should be given, and | 


then came the more perplexing question as to where the 

Fifteenth International Congress of Medicine should be held. 

There were a good many rumours floating about, varying 

from those who maintained that there would never again 

be such a congress to those who seriously believed that | 
the Congress would be invited to Tokio and contemplated 
going there. Then there came a slight whisper about 
Stockholm and, finally, an emphatic belief in Budapest. 
The latter town was seriously discussed at the committee 
meeting. The suggestion was enthusiastically received but 
just as the matter was likely to be decided it occurred to one 
of the members to inquire whether there was any representa- 
tive of Hungary present. A mournful silence ensued. 
Messengers were despatched in all directions to try to find | 
a Hangarian, but no one could be discovered with authority 
to answer the questions put. The committee had to adjourn 
without coming to any conclusion but we were leit to 
suppose that the night would be spent in telegraphing to the 
Austro-Hungarian Government and that all would be favour- 
ably settled for the general and final meeting to be held on 
the next morning. How different, however, was the end from 
the beginning of the Congre-s. We did not overcrowd the 
huge opera house but barely filled the much smaller hall of | 
the Central University. Indeed, at 11 a.M., when the meeting 

should have begun, not a quarter of the seats were occupied. 

though these were filled up afterwards. It was not till 11.25 

that the secretary-general, Dr. Fernandez Caro, stepped 

forward, not to open the meeting, but to invite the presidents 

of all the foreign delegations to meet him in another room 

so as to hold a very important conference on Congress 

business. As these gentlemen filed out of the hall in the | 
wake of the secretary-general, a military band, which was 
located in the gallery, attempted to console us for the 
prospect of a long wait by appropriately playing a mysterious 
melody in the minor key. Fortunately, we did not after all 
have to wait long, for the committee returned in ten minutes 
and the meeting began. Dr. J. Calleja, as l’resident of the 
Congress, took the chair, supported by Dr. Brouardel, Dr 
Costa, Dr. Sporza, Dr Breitmann, and Dr. Caro. 

Dr. Calleja at once rose to make his fairwell speech. 
He spoke of the modern spirit and of the intelligence of the 
world that had gathered around him in the heroic capital of 
the Spanish monarchy. That assembly of the enlightened 


men of all nations typified the ideal of universal justice. | 


Dr. Calleja spoke very eloquently and with much emotion, 
concluding with the cry, ‘‘Zoas «a la Ciencia! 
Espana!” 


| made and after a 


lira | Characters Indispensable for the Study of the 


May 9, 1903 


After the cheers had subsided Professor Brouarde! rose, not 


only in the name of the French but of all the foreign delegates 
generally, to thank the organisers of the Congress and the 
Royal Family for their patronage. He recalled the fact that 
the first international congress of medicine had been held in 
Paris in 1867 and they were then very proud of the fact that 
as many as 300 medical men attended. To-day they were 
approaching the figure of 7000. What town could meet such 
a strain as this! Their very success had become a menace to 
their future. Madrid had shown great courage in inviting the 
Congress and had enabled its guests to meet and to speak in 
some 20 different sections. He expressed, in concluding, his 
gratitude to the King, to the organisers of the Congress, and 
to the people of Madrid, and said that he would not say 
good-bye because he hoped to meet many of those present 


| at the Congress on Tuberculosis which is soon to assemble 


in Paris. 
Dr. Sporza now spoke on behalf of Italy, Dr. Breitmann 
on the part of Russia, and Dr. Posner for Germany, each 


| contenting himself with a few appropriate sentences that 
| barely took 
| getting on well, but we were reckoning without the South 


more than a minute to deliver. We were 


American republics and now it was the turn of Dr. Rodrigue: 
of Chili who is at once an elocutionist and a poet. So 
he read a poem of his own composition, tremendously 


| long and rendered longer still by his dramatic methods 
| of 


declamatior. He was greatly applauded, but such 
homage would have been better deserved if the poem in 
its length had been more in keeping with the importance of 
Chili among the nationalities represented at the Congress. 
This time the United States of America were well to the 
fore in the person of Dr. Howard A. Kelly of Baltimore 
who spoke in English and laid special stress on the very 
pleasant time the American members had spent in Spain and 
on the kindness with which they had been met throughout 
The representative from Sweden also spoke in the same 
strain and then we had a very lengthy speech from Dr. 
Guevedo of Mexico. The representatives, however, of Peru, 
Brazil, Greece, and Japan all spoke with appropriate brevity, 
the last in German. No one spoke on behalf of Great 
Britain ; in fact, there were hardly any English present, most 
of them having left Madrid as soon as the business of the 
Congress was over. Thus it was left to Dr. Honda of Japan 
to close the series of congratulatory speeches and we 


| wondered whether this meant that the Congress would soon 


be held at Tokio. 

The secretary-general now rose and the Congress held its 
breath, for ail the rumours were at last to be met by facts. 
First, and amid much applause, Dr. Caro told us that the 
Moscow prize of 5000 francs had been allotted to Dr 
Metchnikoff of the Pasteur Institute, laris, and the Paris 
prize of 3000 francs to Dr. Grassi of Rome. This concluded the 
work of the Fourteenth International Congress of Medicine 
and he was happy to announce that arrangements had now 


| been made by which the Fifteenth International Congress 


would be able to meet three years hence in l’ortugal. There- 
upon the band struck up the Portuguese national anthem and 
everyone rose and cheered for Portugal. Dr. Coimbra Costa, 
professor of surgery, who is to be the president of the next 
Congress, now attempted to speak and to explain how welcome 
the Congress would be in Portugal. But instead of many 
words he opened out his arms, fell on the breast of 
Dr. Calleja, and the future president kissed the past presi- 
dent on either cheek. This act was as significant and 
called forth quite as much enthusiasm as the most eloquent 
speech and had the great advantage of taking up very little 
time. Dr. Miguel Bombarda will be the general secretary of 
the future Congress and is a member of the Royal Academy 


| of Sciences and president of the Royal Academy of Medical 


When these announcements had been 
few words pronounced by Dr. Costa, 
Dr. Calleja simply declared that the labours of the Congress 
were now terminated, rose, and left the chair. Gradually 
the hall emptied and thus this great cathering was brought 


Sciences at Lisbon. 


| to an end. 


THE SECTIONS. 
ANATOMY (INCLUDING ANTHROPOLOGY, COMPARATIV! 
ANATOMY, EMBRYOLOGY, DESCRIPTIVE ANATOMY, 
NoRMAL HISTOLOGY, AND TERATOLOGY). 
Dr. Ropoiro Livi (Rome) read a paper on the Anatomical 
European 


Races. He said that the data to be selected ought to be 
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limited in number and easily arrived at. 
which ought never to be omitted—namely, height, colour of 
the hair and eyes, and the head. A uniform 
nomenclature ought to be dopted for the colour of the hair 
and eyes—namely, for the former fair, red, brown, and black 
and for the latter blue, grey of various shades (rerts, mclés 
ou is), brown, and blac K 

Dr. Doun.e (Tours) read a paper on Variations in the Bones 
of the Human Skull. These Variations might be divided 
into two principal classes—namely, (1) those which were 
reversive, thetomorphic, and atavistic, or inherited ; and 

those which had no reversive character A considerabl 
list of variations was enumerated affecting the 
occipital, parietal, frontal, ethmoid, sphenoid, and temporal 
variations devoid of reversive character were <lue, 
ifications of the mater or 
ffects of pressure produced by 
meninges, tendons, and glands, to unon- 
of the form and f the cranial 
and the appearance of supernumerary (Wormian) 
to increase in the of the normal points of 
ossification, to increased or diminished pressure of the brain 
and meninges, physiological or pathological dystrophy, and 
teratological variations 

Dr. Kitcnarp J. ANDERSON (Galway) read a paper on the 
Premaxilla in Apes, Bats, and Lemurs. 

Dr. UNNA (Hamburg) gave a demonstration (1) of Grano- 
plasm and Spongioplasm (two protoplasmic substances) 
in the normal lilferent organs: and (2) of the 

Schaumzellen ” which were found in almost all cedemas and 
In many inflammations 


ape of 


reversive 


bones th 3 
other 
ligaments, to 
nerves, 
atavistic modifications 


among causes, to os dura 
fi us 


vessels, 


the ¢ 


size « 
bones 


bones, number 


cells of 


SIOLOGICAL Puysics, AND CHEMISTR 


PHYSIOLOGY, 


Dr. Jose Buane vy Bexer (Barcelona) read a 
Vegetable and Animal Life. He said that 
had an existence in organised beings taken generally. (f 
all the differences between animals and plants the possession 
by animals of sensation and the power of voluntary move- 
ment and the absence of these faculties in plants had been 
n all nsidered as the most essential In many 
however, there were difficulties in deciding as to the 
In the protozoa, for 


paper on 


vegetative life 


aves ct 
cases 
presence or absence of these faculties 
instance, no sensory had been discovered, neither 
could it be determined whether their movements were 
voluntary or not There were some movements common both 
to living beings and to inorganic bodies, such movements 
being due to mechanical or physical causes, including 
endosmosis, capillarity, and Brownian movement. Other 
movements were due to the contractility of protoplasm and 
the phenomena presented by the sensitive plant and by 
explained in this way: these 
and constant; they always 
same circumstances. Voluntary 
hand, presupposed spontaneity, 
knowledge, and choice. The difficulty of distinguishing 
between different kinds of movement might be attri- 
uted to the imperfections of the methods of investigation 
In conclusion, amceboid movements were discussed 

Dr. AcusTIN Murtay VALERIN read a paper on Organo- 
metalloid and Organo-metallic Medicines. In these prepara- 
said, the chains of the organic molecules inclosed 
elements such as iodine, rubidium, zinc, arsenic, X« He 
then proceeded to describe the preparation and properties 
of numerous compounds containing organically combined 
arsenic, especially cacodylic acid and cacodylates of metals, 
subjects upon which much work had been done in the chemical 
laboratory of the University of Madrid. He next engaged 
in a bio-chemical stady of the therapeutic use of arsenic 
with especial reference to the views of Professor Gautier and 
to the properties of the glycero-phosphates which had some 
points of analogy to the arsenical compounds. His experi- 
ments on the toxicity of these substances were made in 
Dr. Ferran's Institute for Serum Treatment and Bacteriology 
in Barcelona. In conclusion Dr. Murtia gave a sketch of the 
literature of the organo-metallic compounds, including, in 
addition to those already mentioned, several preparations of 
phosphorus and silver 

Dr. ANronto Vipat (Baenos Ayres) read a paper on the 
Pathology of Heat-stroke. His principal observations were 
made Auring the ‘* epidemic ” of heat-stroke which occurred 
in Buenos Ayres and some other cities of the Argentine 
Republic in 1900. Dr, Vidal also read a paper on Biological 
Stereo-chemistry and Geometrical Conceptions of Space in 
their Biological Relations 
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Dr. Ricuarp J. ANDERSON (Galway) read a paper on 
Muscle Training or Moulding, at the outset of which he 
mentioned Sir Lauder Brunton’s observation that the pose 
which was of so much significance in various mental states 
came te be of great service in supplying a key to the nerves 
that were concerned in some other peculiar conditions. 
Muscular action seemed to be the chief, if not the only, 
means by which animals first became acquainted with the 
phenomena of the external world. It was therefore important 
to consider how far this sense was indepencent of the other 
senses. Birds and reptiles probably derived little assistance 
from the senses of smell and taste There was early develop- 
ment of the sense of smell in mammals and ot those of 
sight and hearing in birds, and in both (with some excep- 
tions) the sense of touch was easily brought into action. The 
muscle sen-e was the chief and primary sense in all young 
mammals and in all birds probably. The other senses seeme«! 
chietly to register the resuits 

Professor JUAN MANUEL DIAz VILLAR read a paper on 
experimestally produced pancreatic glycosuria. Complete 
removal of the pancreas in the dog produce hyperglycemia 
and permanent glycosuria in from tour to 24 hours after the 
operation, the animal ultimately dying from inanition. The 
operation was followed by loss of appetite and by uncon- 
trollable vomiting ; only an insignificant proportion of the 
food was digested, the greater part of it passing unchanged 
through the alimentary canal. Fat on being voided presente:! 
the same appearance as at the time of ingestion. The 
glycogen contained in the liver disappeared by conversion into 
sugar which passed into the blood and was wholly eliminated 
in the urine. The secretion of bile was diminished, the liver 
became pale, and bile pigment appeared in the urine. After 
eight days the appetite became voracious, the animal 
grew rapidly weaker, and its temperature fell to 35 C. 
Contrary to general opinion the liver took no part in the 
production of pancreatic diabetes ; it gave up its stock of 
glycogen for conversion into sugar, but the hepatic cells 
were no longer capable of forming fresh quantities of this 
substance without the presence of the zymase which the 
pancreas supplied. The facts observed in experimentally 
produced pancreatic diabetes proved that the glycogenic 
process depended on the internal secretion of the pancreas. 
It therefore cou)! hardly be doubted that the pathogeny of 
idiopathic diabetes was closely connected with more or less 
obvious changes in the pancreas. 





GENERAL PATHOLOGY (INCLUDING PATHOLOGICAL 
ANATOMY AND BACTERIOLOGY). 


A paper by Dr, F. J. Poynton and Dr, ALEXANDER PAINE 
of London was communicated upon the Etiology of Kheu- 
matic Fever. The work therein mentioned was a continua- 
tion and expansion of a research the results of which were 
published by Dr. Poynton and Dr. Paine in THE Lancer.' 
That paper dealt with eight cases of rheumatic fever : 
the paper of which a résumé follows deals with 22 
cases. The following is the abstract read at the Con- 
gress which was supplied for the use of members. The 
aim of this paper was to give in outline the result of a 
joint research by Dr. Poynton and Dr. Paine upon the 
cause of rheumatic fever. As a result of the investigation 
they concluded that a diplococcus was a cause of the 
disease. Before detailing the evidence in support of this 
conclusion they thought it advisable to state their con- 
ception of the disease which they were considering, a 
conception which was founded partly upon English clinical 
teaching. The early part of the paper was therefore con- 
cerned, firstly, with a clinical outline of rheumatic fever ; 
secondly, with the reasons for the belief that it was a 
special disease ; and thirdly, with reasons for the belief 
that it was an infective disease. They attached great im- 
portance to the clinical study of rheumatic fever, for this 
plainly showed that the disease was a widespread affection 
of many different organs and not a mere inflammation 
of the joints. If looked upon as a mere inilammation 
ot the joints the characters which made the disease a special 
one would almost certainly be overlooked. The strong 
hereditary tendency, the grouping of the cardinal lesions, 
the especial frequency of inflammation of the heart, and the 
relapses were evidence in favour of the specific nature of the 
disease. Further, the constancy of the pathological lesions, 
the nature of which could usually be foretold from the 
clinical symptoms, pointed to the same conclusion. Granted 


1 Tue Lancet, Sept. 22nd, 1900, p. 861 et seq 
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that rheumatic fever was a special disease it was also clear 
that it was one of a group of closely allied conditions and 
on account of this they had felt that the postulates laid down 
by Koch must be rigorously satisfied before any bacterium 
could be claimed to be a cause of the disease. They had 
isolated a diplococcus from 22 cases of rheumatic fever and 
had demonstrated it in the principal lesions. They had grown 
it in pure culture and produced by intravenous inoculation into 
rabbits identical lesions from which in turn they had isolated 
the bacterium and in which they had demonstrated its pre- 
sence. They therefore held it to bea cause of the disease and 
did not believe up to the present that any other bacterium had 
been proved to be a cause. The morphological and cultural 
characters were next described. It was a minute diplo- 
coccus, streptococcal in liquid media, staphylococcal in 
arrangement on solid. Acid milk and bouillon and blood 
agar were suitable media. It could be cultivated aerobically 
and anaerobically. The virulence appeared to be low and 
very difficult to raise, but was constant for long periods on 
suitable media. 
coccus, but did not think that for this reason it should he 
grouped with allied micrococci as a variation of a hypo- 
thetical primitive streptococcus. It produced, they held, a 
special disease and was to this extent a special organism, 
having possibly obtained this specificity by a process of 
evolution. They alluded to the far-reaching researches of 
Marmorek, Aronson, Fritz Meyer, and others on these difticult 
problems. 
thought, the excitant of the disease : heredity, cold, damp, 
over-fatigue, &c., were predisposing factors to its activity in 
the tissues. In conclusion, they pointed out that the eluci- 
dation of rheumatic fever had been, and was, the outcome 
of very many investigations. In their previous writings 
they had quoted many names; Klebs, Popoff and Leyden, 
and Triboulet and Wassermarn had described what they 
thought to be an identical diplococcus before they (the 
authors) had published any writings upon the subject, but 
they thought that they had in this research proved the etio- 
logical relationship of this diplococcus to rheumatic fever. 


NEUROLOGY, MENTAL DISORDERS, AND CRIMINAL 
ANTHROPOLOGY. 

Dr. H. GUTZMANN (Berlin) read a paper on Neurasthenia 
and Impairment of Speech, the latter being classified as (1) 
loss of memory and loss of faculty of association of ideas 
(akataphasia, akatagraphia, and amnesia), and (2) spasm or 
ataxy of the organs concerned in voice production (lisping, 
stammering, and speaking in a whisper). The first of these 
two improved under general treatment directed against the 
neurasthenia ; the impairment of speech ought to be treated 
by special exercises. 

Dr. FLETCHER BEACH (Kingston Hill) read a paper on the 
Care and Treatment of Epileptics in England. He said that 
although epilepsy had been known since the time of Hippo- 
crates it was only 14 years since the first establishment in 
England for the treatment of these patients was opened. In 
asylums or colonies of this kind two classes of patients have 
to be provided for—namely, sane epileptics and insane 
epileptics. For the former there were an asylum at Maghull, 
near Liverpool, the Meath Home (for females), near 
Godalming, and a colony at Chalfont, at which latter place a 
second colony was in course of formation. The law relating 
to the care of epileptic and defective children in England 
was an obstacle to the creation of asylums for children, but 
Dr. Beach was hopeful that the enactments limiting the 
number which could be received in an asylum would be 
modified. 

Dr. FRENKEL (Heiden, Switzerland), read a paper on the 
Efficacy of ** Re-education ” in the most Advanced Cases of 
Locomotor Ataxy. 

Dr. MANUEL IGLestas Y Diaz (Madrid) read a paper on 


Pseudo-Criminal Lunatics in Spain, meaning thereby persons | 


who being already insane were guilty of legally punishable 
acts or omissions and persons who became insane either while 
before the courts or after conviction. During the last five 
years there had been 472 cases in Spain—i.e., about 
94 per annum and one in 192,441 of the population. 
Biscaya was the province in which the proportion of these 
lunatics was highest—namely, one in 9442 of the popu- 
lation. The usual age of these lunatics was from 20 
to 40 years; most of them were of the labouring class ; 
their offences were principally infliction of bodily injury, 
homicide, parricide, discharging firearms, threats, incen 
diarism, and wilful damage. About one-fourth of them were 


They knew of no specific test for the diplo- | 


The diplococcus was, Dr. Poynton and Dr. Paine | 
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given up to their friends as guilty of minor offences ; the 


remainder were required by law to be kept in the ordinary 
| lunatic asylums. There were, however several objections to 
| this practice and a much better arrangement would be to 
have lunacy pavilions attached to prisons. 
Dr. MANUEL IGLEstas Y Diaz also read a paper on In- 
sanities of Toxic and Infectious Origin, the most important 
exciting causes being alcoholism and intluenza 
Dr. L. VON FRANKL-HOCHWART (Vienna) read a paper on 
Pseudo-sclerosis (Westphal-Striimpell), giving the history of 
a case which he had observed for 11 years. The patient, a 
male, died from cancer of the stomach at the age of 42 years. 
At the necropsy the only discoverable lesion of the brain and 
| spinal cord was the existence of a considerable number of 
granulations of Pacchioni. Dr. von Frank!-Hochwart gave 
several reasons for dissenting from the opinion held by the 
school of Charcot that pseudo-sclerosis was a manifestation 
of hysteria. Pseudo-sclerosis naturally resembled multiple 
sclerosis in many respects, but several symptoms of frequent 
occurrence in the latter were very rare in the former, as, for 
instance, the diminutic n of the retlexes, nystagmus, disorders 
of the senses of sight, smell, taste, and hearing, paralysis of 
the face and the velum palati, and finally incontinence of 
urine and feces. On the other hand, mental disorder was 
often very marked in pseudo-sclerosis. The differential dia- 
gnosis between pseudo-sclerosis and diffuse sclerosis was then 
discussed. 
Dr. VicgeNTE O's (Madrid) read papers on (1) Loss of 
Will Power and of Female Modesty after Hypnotism ; (2) the 
Diagnosis, Prognosis, anil Treatment of Mental Disorders of 
Infectious Origin ; (3) on the Relation of Atmospheric 
Humidity and General Paralysis; and (4) on the Mental 
Conditior existing in Dementia Precox. 
Dr. JERONIMO GALIANA (Madrid) read a paper on 
Insanities of Toxic and Infectious Origin, dividing them 
into (1) inebriety affecting the mentally degenerate ; and 
(2) mania associated with syphilis. Mental degenera- 
tion was an important factor in the etiology of inebriety. 
| In some of the individuals belonging to this class alcohol 
produced the condition known as pathological intoxica- 
tion, in which the mental state of the victims approxi- 
mated in some degree to that of epileptics. In these 
cases terminal dementia appeared early and had the 
special characteristic that while the failure of mental 
power was well marked the bodily strength was fairly well 
preserved. In ordinary drunkards the terminal dementia was 
late in appearing and was apt to be associated with a group 
of symptoms which somewhat resembled those of general 
paralysis and has been named alcoholic pseudo-paralysis. 
With respect to the relation between insanity and syphilis 
Dr. Galiana said that the syphilitic psychoses properly 
so-called were always the result of specific cerebral 
lesions. In these cases the dementia and the delirium 
had no distinctive characteristics, and similarly with 
regard to the motor affections which were no more than 
ordinary manifestations of cerebral syphilis. The motor 
affections might consist in paralysis, convulsions, trembling 
movements, and impairment of the faculty of codrdina- 
tion. The relations of syphilis to general paralysis deserved 
separate mention. It was well known that a considerable 
proportion of general paralytics had been the subject of 
syphilis and Dr. Galiana had seen many such cases. He had, 
however, also seen general paralytics who, to judge from the 
available data, had not suffered from syphilis and he had 
known one general paralytic who contracted syphilis when 
| his cerebral disorder was already well developed, thereby 

demonstrating his freedom from syphilis during the onset of 
| the paralysis. Dr. Galiana is therefore of opinion that 

general paralysis is not essentially a disease of syphilitic 
| origin. 





PATHOLOGY. 

Dr. JuAN Manvet Mariani (Madrid) communicated 
several papers to this section. We give abstracts of two. 

Blisters in the treatment of pneumonia.—Blisters produce 
local effects which are both decongestive and exudative. 
They bring about nervous reflexes which increase the 
amplitude of the respiratory wave. They increase phago- 
cytosis and in all probability the cantharidine which is 
absorbed acts directly upon the »meumococcus or else by 


| stimulating phagocytosis it increases the defensive powers 


of the organism. 
The treatment of anaemia by enemata 
injected into the intestine is almost 


of hlood.— Blood 
totally absorbed. 
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Inspection of patients treated in this manner shows that 
they rapidly improve and histological examination of the 
blood confirms the clinical evidence of improvement. The 
treatment always produces marked results, even in profound 
cases of chloro-anwmia or those cases in which tonics and a 
residence in the country have produced no results. It 1s, 
however, quite useless in anseemias which are symptomatic of 


prof 


yund cachexias « 


MEDICINE (PATHOLOGIE INTERNE) 


Dr. Jos SUREDA Massener of Arta, Balearic Islands, read 
a paper on Chloroform in Typhoid Fever, of which the fol- 
lowing is an abstract. Chloroform is not any more than any 
other drug, in the present state of our knowledge, a specific 
in typhoid fever. It has, however, a marked effect upon the 
infective process as shown by its beneficial action upon the 
various portions of the affected organism. Thus in the case 
of the nervous system the use of chloroform does away with, 
or at least minimises, the phenomena of ataxia or extreme 
weakness (adinimia); in the case of the digestive system it 
prevents diarrhoea and atony and disinfects the stools; in the 
case of the thermogenetic system it reduces both the actual 
height of the temperature and the total duration of the fever ; 
in the case of the cardio-vascular system it strengthens the 
arterial tension which is so prone to give way ; and upon the 
excretory system it has a favourable action so that the toxic 
bodies are more easily got rid of. Owing to its primary 
qualities chloroform exercises a soothing effect and has a 
favourable action on the course of the disease. In most 
cases it shortens the duration of the illness, prevents com- 
plications and relapses, and by increasing the powers of 
assimilation reduces to a minimum the period of convales- 
cence. It is given solely asa drug and by using it in the 
form of a 1 per cent. solution it has been found than in 167 
cases of typhoid fever, treated over a period of seven con- 
secutive years, the mortality-rate came out at 6 per cent. 
Given in this way the drug is well tolerated, is easy to 
administer, and is not repugnant to the patient even when it 
is taken without intermission for a long space of time. The 
earlier the drug is taken the more efficient is its action 
and it prevents, even more than it overcomes, the graver 
phenomena of the disease In typhoid fever chloroform 
would seem, according to observations made, to act as a 
general disinfectant, though one more or less incomplete, by 
virtue of its impregnating the cells of all the tissues. Even 
supposing that the microbes in the organism are not killed, 
it at least appears indubitable that the drug weakens their 
energies, shortens their life period, and thus facilitates the 
natural healthy reaction of the body. Further studies in the 
matter are desirable as to whether the action of the drug 
depends upon the above-mentioned points alone, whether it 
is an abortifacient of the disease when given at the 
beginnirg of the illness, and whether the relation between 
its toxic and its therapeutic powers permits the profession 
to found even greater hopes than at present upon its 
employment 


P SURGERY 

Dr. A. Poussox (Bordeaux) read a paper on the Radical 
Cure of Hypertrophy of the Prostate, and as a result of 
his own clinical experience he arrived at the following con- 
clusions: 1. That removal of one or both testes is founded 
on a mistaken theory and has a very variable effect on the 
hypertrophy, and moreover it often has serious sequele 
2. Vasectomy has no effect in removing the mechanical 
obstacles to micturition, but it tends to prevent prostatic 
congestion It may be done in those who cannot undergo a 
more serious operation. 3. Suprapubic prostatectomy only 
exceptionally gives good results and leads to involuntary 
micturition ; its mortality, in Dr. l’ousson’s experience, is not 
ess than in the perineal operation, and it is more likely to 
lead to septic complications. 4. The perineal operation is the 
only one which fulfils all the indications of a radical cure, 
for by it not only can those portions of the prostate be 
removed which interfere with the vesical opening of the 
urethra, but also those which compress the prostatic portion 
of the urethra To obtain the best results great care is 
necessary in maintaining the wound in an aseptic condition. 

Dr. RarakL Mount, (Valencia) read a paper on the 
Ultimate Results of Surgical Intervention in Malignant 
Growths of the Kidney His conclusions were :—l. The 
future of patients affected with malignant tumours of the 
kidney depends on an early diagnosis. 2. A cure cannot be 





PHE FOURTEENTH INTERNATIONAL CONGRESS OF MEDICINE. 





May 9, 1903 








| permanent if the growth has extended beyond the capsule of 


the kidney. 3. Complete nephrectomy is always necessary. 
4. The only contra-indications of the operation are cachexia, 
a secondary growth, disease of the other kidney, adhesions 
to neighbouring organs, and involvement of the lymphatic 
glands. 5. Renal tumours can be arranged in order of 
diminishing malignancy as follows: carcinomata, sarcomata, 
adenomata, and tuberculous tumours. 6. The lumbar route 
should always be employed. When the tumour is so large 
that the abdominal route is necessary it is better not to 
operate. 7. The immediate mortality of nephrectomy for 
malignant growths has diminished from 60 per cent. pre- 
viously to 1890 to 10 per cent. at present. 8. There are tew 
statistics as to the ultimate results of nephrectomy for 
malignant tumours of the kidney, but it may be gathered 
that the ultimate mortality is less than 10 per cent. when 
the operation has been performed early. 9. The mortality in 
these cases is less than after operation for malignant growths 
of other abdominal viscera and this may be put down to the 
capsule of the kidney retarding the infection of the lumbar 
glands. 


ORSTETRICS AND GYNECOLOGY. 


Dr. L. G. RicueLor (Paris) read a paper upon the 
Advantages of Total Abdominal Hysterectomy for Fibroid 
Tumour of the Uterus. The portion of the cervix left when 
supravaginal abdominal amputation of the body of the uterus 
was practised was very liable to undergo malignant 
degeneration and as the difliculties and dangers of the two 
operations were almost identical he was strongly in favour 
of removal of the whole uterus and cervix, more especially 
as the cervix of a uterus the seat of a fibroid tumour was 
specially liable to become the seat of a cancerous growth. 

Professor A. R_ Simpson (Edinburgh) discussed the Treat- 
ment of Placenta Previa. In a few cases expectant treat- 
ment was justifiable, but in the great majority of cases bipolar 
podalic version was the best method of treatment, preceded 


| if necessary by dilatation with hydrostatic dilators of the 


vagina or cervix. In a case of marginal placenta previa 
he thought that separation of the previal portion of the 
placenta should be carried out with the fingers and he laid 
great stress upon the importance of preventing post-partum 
hemorrhage. 

The Pathology and Treatment of Chronic Inflamima- 
tory Conditions (cellulitic and peritonitic) of the Pelvis 
were discussed by Dr. Martin Git (Malaga), while a Con- 
tribution to the Study of the Etiological, Anatomical, and 
Clinical Relations of Metritis was the title of a paper read 
by Dr. Pottearro LizcaNno GONZALEZ (Madrid) —Professor 
WILHELM NAGEL (Berlin) also took part in the proceedings 
and read two papers. In the first paper he discussed the 
Causation and Mechanism of Face Presentation, pointing out 
how very rare was the occurrence of a case of unreduced 
mento-posterior presentation. In the second paper he called 
attention to the principles of Lawson Tait’s Flap-splitting 
Operation for Rupture of the Perineum and showed how 
important it was, if good results were to be obtained, that the 
operation should be performed in the precise manner adopted 
by Lawson Tait himself.—The last contribution was one 
upon the Early Diagnosis of Extra-uterine Gestation by Dr. G. 
CALDERINI (Bologna).—It cannot be said that the proceedings 
in the section contained any very noteworthy contribution to 
our knowledge of obstetrics or gynecology. 


RHINO-LARYNGOLOGY. 


Dr. Marcet LerMoyez and Dr. GeorGes MAnv (Paris) 
communicated a paper on the Treatment of Certain Affections 
of the Upper Respiratory Tract, particularly of Vaso-motor 
Rhinitis, by Hot Air. This treatment was presented at the 
last Congress in 1900, since which time the authors had 
themselves verified their results and others had had a like 
success, The process was now applied to many chronic vaso- 
motor nasal lesions. It was recommended as a specific for 
nasal hydrorrhcea and employed after correcting or removing 
mechanical obstructions. 

Dr. RArAEL CoEN (Vienna) read a paper on the Progress 
of Vocal Therapy. 1. Since Kussmaul’s work on this subject 
much progress had been made though this book was not of 
much value for treatment. 2. They could now treat vocal 
anomalies with greater success. 3. It was particularly in the 
treatment of stammering and stuttering and the vocal defects 
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which were due to anatomical errors that the results were | 
favourable. 

Dr. G. Mau (Paris) contributed a paper on a Diagnostic 
Sign of True Chronic Maxillary Sinusitis. A distinction was 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 


drawn between empyema and true chronic sinusitis. In the =< 
latter there was a great diminution of the cubic capacity of The Infirmary Site. 
the antrum, soif on carefully measuring the quantity of fluid | Sixce I last mentioned the never-ending subject of the 


the antrum would retain by means of a trocar, cannula and | Manchester Royal Intirmary and its site several steps forward 
syringe this should fall below one and a half cubic centi- | have been taken. A special meeting of the city council was 
metres the case was one of true chronic maxillary sinusitis. held on April 22nd for leave to insert in the Manchester 
Dr. Louis FiscHer (New York) made a contribution to the Corporation Bill, 1903, now pending in Parliament, clauses 
Study of the Child’s Condition after Intubation of the | and amendments to give effect to the proposal to purchase 
Larynx. | the infirmary site for £400,000. This object was effected by 
Dr. Moure and Dr. BrRINDEL contributed a report of 70 | the unanimous passing of the necessary resolutions The 
cases of the Injection of Paraflin beneath the Pituitary Mem- | appropriation of a portion of the site for the erection of an 
brane in Atrophic Rhinitis. They gave their experience and | art gallery and free library has been so much talked of that 
results with details of the technique and various difficulties | jit has been taken for granted by many that it was 
met with, also the indications and contra-indications. decided on, but it has never been more than a suggestion, 
Dr. W. FREUDENTHAL (New York) read a paper on | although, perhaps, the best that has been offered, 
the Etiology of Ozena. He attributed to atmospheric | and the corporation has not formally arrived at any 
influences, especially to undue dryness, an important role. | decision. The papers this morning, however, contain 
The inferior turbinate bone seemed to be injured at the | the sketch of a scheme which has been brought under the 
beginning of the disease. The ozwnic change was bacterial, | notice of the city council for a central station of a proposed 
which bacterial invasion spread from the part affected at underground railway for Manchester, with the art gallery 
times into the sinuses. and hirary in close propinquity or connexion—a curious 
Dr. E. J. Mouke (Bordeaux) read a paper entitled, Is | combination. Whether there is much in the scheme or not 
Atrophic Rhinitis an Autonomic Affection! The whole ques- | time will show, but it is said to be under consideration 
tion of the origin of atrophic rhinitis was brought under | in a way that reminds one of the Circumlocution Oftice, 
review, three forms being recognised—a purulent form in | for «‘the matter has been laid before the Parliamentary sub- 
adolescence, a strumous variety, and the genuine ozena of | committee of the corporation and by them remitted to the 
Martin. In the first it was secondary to sinusitis and puru- | tramways committee, who in turn have placed it in charge 
lent rhinitis. In the second adenoids were also present and | of their negotiations sub-committee.’ 
adenitis, frequently sinusitis. This form was evidently con- | The Town's Mectine 
stitutional, automatic, and inherent to the individual suf- ; 
ferer. The last was often congenital, always hereditary, and 
characterised by diminution in the size of the inferior and 
middle turbinates. 


After the decision of the city council as to the purchase 
of the infirmary site the sanction of the ratepayers had to 
be obtained. A public meeting of ratepayers was there- 
fore held on the evening of April 22nd, to consider the 
propriety or otherwise of sanctioning the proposal for 
enabling the council to purchase the site. The Lord Mayor 
presided and proposed a motion approving of the proposed 
action of the corporation. It was seconded by Sir James 
Hoy and after some discussion was passed in a very large 
meeting with fewer than ten dissentients. 


NAVAL AND MILITARY MEDICINE AND HYGIENE. 

Dr. G. Fabre (Rome) read a paper on the Prophylaxis of 
Syphilitic and Venereal Affections in the Army in which he 
stated that prophylaxis was a question of general hygiene 
The Italian soldiers were almost exclusively infected by 
prostitutes subject to supervision and a more strict 
surveillance was therefore indicated. The Government was 
now providing gratuitous and private treatment for the poor 
and it was very desirable to supply the people with 
instruction about the contagious properties and means of 
spread of the disease and also about the disinfection and 
sterilisation of all objects which might serve as vehicles of 
extra-sexual contagion. Exclusively police measures were 
manifestly insuflicient without medical, hygienic, and moral 
influences. He advocated the appointment in every hos- 
pital and établissement sanitaire of a specialist in venereal 
diseases. 

Dr. F. CoLeTTI (Spezia), speaking of Infirmaries for the 
Wounded in Modern Men-of-War, while admitting the great 
difficulty of establishing convenient infirmaries for the 
wounded in naval actions, nevertheless recognised that it 
was the duty of naval surgeons to do so. Naval construction 
should be in accordance with the directions of the sanitary 
service and proper provision for the wounded should be made 
when building aship. Details of the requirements proposed 
for the various classes of naval ships were given by Dr 
Coletti 


The New Infirmary. 

A meeting of the infirmary board was held on April 27th, 
at which the chairman, Mr. John Thomson, presided. It 
appeared from the minutes that a special meeting had been 
held to consider the question of the appointment of a 
building committee and other matters connected with the 
erection of the new infirmary at Stanley Grove. Resolutions 
had been adopted that a building committee should be 
appointed ‘‘ consisting of not more than 12 lay members of 
the board, and the four repres«niatives of the medical 
board, with power to co-opt generally or for a special 
purpose persons not members of this board, whose voluntary 
assistance may be deemed advantageous.” The medical 
a rs of the ag. ling; committee are Mr. W. Thorburn, Mr. 

_ A. Wright, Dr. J. Dreschfeld, and Dr. J. 5. Bury. 


urtrait of Mr. Heywood, 
Before the conclusion of the meeting of the infirmary board 
on April 27th a graceful and well-deserved compliment 
4 is paid to the late chairman, Mr. E. 8. Heywood. Mr. 
.D. Milne, on behalf of a number of former members, pre- 
; : cated to the chairman, as representing the board, a portrait 
Dr. F. SuicKeER (Berlin) read a paper on the Manner of > > 8 ' 
olvis i i. i “Pes ; by Mr. Ralph Peacock of Mr. E. 8. Heywood, for a number 
Ss r » Ques re , 2s hic > J - ; 
said th a ie cane Gee pee henge rag meh of years the chairman of the board of management. Mr. 
army inclading the period of 1846 to 1900, continued to | Thomson, with a few said that ama rege yt ross gilt 
Be : . 7 , the infirmary. It is said that the picture will be hung in 
inish, ¢ > same vht be sz » admissions for 
— ~s og tg _ “ewes “4 ‘SI ee the autumn exhib ition at the Art Gallery but its permanent 
ttre r Bree Be po ; of cain f ego di po ry of home will be in the board-room at the page 2 Although 
‘ - entatiy se « l : oO sc 2» 
; T , : : : _ er was op yposed to the great changes now in 
g . re ag > ] ore s ota. 
latent tuberculosis. The treatment of sakers affected with | Mogray and felt i his duty to resign his position, i must 
- deeecaanices : : : ; ee not be fi cutie how for a long series of years he gave him- 
enced ig artigo pe rahe pee, ne Bing self with loyalty and singleness of heart to the exacting 
ork : ‘a acc ie t ~ 1 of a E aenres me ted t work of promoting the interests of the infirmary and the 
aos , a eee ao tt - a ee ee = well-being of the patients, while his continued kindness 
“ae ~ pe narigrs Aa wenger 9 a paper on the Cure by and courtesy will long live in the memory of those who 
‘ Ui C é ape : 
atic : 2 vere associated with him. 
Operation of some Diseases which formerly exempted Men | V&T® 45800% 
; : j i i Preservatives in Shr mpa. 
from Military Service, in which he stated that young men : 
the subjects of ruptures, varicoceles, hydroceles, varices, Southport is not the only place on our —— — 
hemorrhoids, and other surgical affections were now yearly | interestec dinsbrimps. They are largely taken in Morecan. be 
passed for military service in his country. Bay and the Morecambe Fishermen’s Association has sent a 
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petition to the public health committee of the Lancashire 
County Council asking that if a preservative is allowed to be 
used in potted shrimps the maximum amount to be so used 
shouid be determined by Act of Parliament. It appears 
that the recent trial in Manchester of a case commented on 
in Tue Lancer of April 4th has * prejudicially affected 
the sale of the genuine treshly potted shrimps, thus depriving 
the fishermen at Morecambe and other places of a consider- 
ible source of revenue rhe public health committee has 
recommended the county council to ask the County Councils’ 
Association to bring before the Local Government Board 

the desirability of that Board determining whether any 
preservative should be used in potting shrimps, and, if so, of 
Parliament fixing the maximum amount allowed to be used’ 
and of providing a distinctive label so that a purchaser 
might know that he was not buying freshly potted shrimps 
Hygiene and commerce are becoming closely intertwined. 

Midwires and infant Death Certification 

Referring to the above-mentioned subject once again, Mr. 
Aitken, the acting coroner for Manchester, continued on 
April 2lst his inquiry into the certification of the death of 
infant children by midwives He said that he had been 
furnished with figures showing that 338 stillborn children 
were buried in Philip's Park Cemetery during the last 12 
months and that if the other Manchester cemeteries were 
credited with burials on the same basis it might be calculated 
that about 1500 stillborn children were buried in the course 
of the year We have not a single guarantee that every one 
of these has not lived,” he said. The law put it into the 
power of an unscrupulous woman to declare children stillborn 
simply on her own certificate Dr. J. Niven, in his report 
for 1900, had noted the fact that whether the country asa 
whole is taken or the city of Manchester there is a steady 
decrease in the birth-rate, whatever the fluctuations of 
the marriage-rate may be And he goes on to say that 

it would seem from the tigures as if there were some causes 
at work produciog a lower birth-rate other than variations in 
the prosperity of the community.” Mr. Aitken said that, 
taking the number of stillborn children at 1500, they would 
be in the proportion of 1 in 12 to the registered births. The 
matter came before the parks and cemeteries committee of 
the corporation on May Ist, when Mr. Aitken’s calculations 
were not accepted as accurate. The 338 interments of still- 
born children in Philip's Park Cemetery were reduced by 10 
and those at the Southern Cemetery were given as 63. ** Under 
these circumstances, the committee concluded—the ofticials 
f the cemeteries agreeing—that there were not more than 
500 burials of stillborn children at all the cemeteries in one 
year.” The drop of two-thirds is pretty considerable but it 
may be feared that mathematical accuracy has not been 
attained and the number of stillborn—or so-called stillborn 
children buried in the Manchester cemeteries is not known 
within somewhat wide limits. As to the 500 that the parks 
ind cemeteries committee would allow—‘‘ the officials of the 
cemeteries agreeing the report concludes: ‘ This, of 
course, is a large number." Many witnesses were examined 
by Mr. Aitken, but not on oath, one of whom produced her 
own certificate, but it was merely a statement that she had 

ittendied lectures Stricter supervision is desirable, for 
whether Mr. Aitken’s estimate or that of the committee be 
correct, the number of stillbirths seems too high 

May 5th 
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The I enpoo Nchool oe Tre; ival Medicis the Expeditions to 
the Gold Coast and Sierra Leon 





De M. Logan TAYLOR has just returned from taking 
charge of the expeditions of the Liverpool School of Tropical 
Medicine at the Gold Coast and Sierra Leone. Dr. Taylor 
was sent to the Gold Coast a year ago in consequence of 
some rather alarming rumours as to the health of Europeans 
n that colony. He then drew upa set of recommendations 
for the improvement of the sanitation in the town of Cape 
Coast Castle ch were taken in hand immediately by the 
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| but he was retained some time longer by the Gold Coast 
| Government until Mr. G. L. Barker, assistant colonial surgeon, 
could arrive in Cape Coast Castle. Mr. Barker worked with 
Dr. Taylor on his previous visit to Cape Coast Castle, and on 
Dr. Taylor's recommendation the governor sent him back to 
Cape Coast Castle, on his return from leave in March, to 
carry on the work there. In an interview in Liverpool Dr. 
Taylor stated that very effective steps were being taken by Sir 
Matthew Nathan to improve the sanitation of the principal 
towns on the Gold Coast—viz., Accra, Cape Coast Castle, and 
Sekondi—and that proper sanitary departments had been 
instituted in each of these towns for the special purpose 
of carrying out much needed reforms. Sir Matthew Nathan 
had gone into the whole matter most carefully with Dr. 
Taylor. The conditions of health on the Gold Coast and 
other West African colonies were always fluctuating, and 
while they might be comparatively good in one district on 
the other hand they might be very bad in others. Cases of 
blackwater fever, remittent fever, and dysentery were con- 
stantly occurring, especially in the rainy season. Dr. Taylor 
was very hopeful that in the towns, at any rate, the new steps 
which are now being taken would have the effect of minimis- 
ing as far as possible the chances of illness. He spoke very 
highly of Sir Matthew Nathan's interest in the whole 
subject and determination to leave no stone unturned to 
bring about a better state of health on the Gold Coast. 
Whilst on this expedition Dr. Taylor took the oppor- 
tunity of visiting Freetown, Sierra Leone, and of wind- 
ing up the fifth expedition of the Liverpool School of 
Tropical Medicine, which has been in operation there for a 
year and nine months. The majority of the men connected 
with this expedition ceased work last August, but a gang of 
12 men was kept on for experimental purposes in the Grass- 
field district until the end of March. Freetown was chosen 
as a suitable place for testing the value of Major Ross’s dis- 
coveries. Dr. Taylor expressed himself entirely satisfied 
with tne results of the experiments carried on there It 
must not be forgotten that the practical sanitary work 


| undertaken by Dr. Taylor and his assistants was not in- 


tended to be of an everlasting nature or to vie with the 
work on similar lines by a practical engineer. The object of 
the expedition was to clear up the town at once in the best 
possible way with the money at its disposal and the Liver- 
pool School of Tropical Medicine had never felt that it was 
its duty to make the work permanent or even to keep 
it in an efficient state from year to year. This was a 
duty devolving upon either the Colonial Government of 
Sierra Leone or the Freetown municipality. Dr. Taylor, 
however, stated that Sir Charles King-Harman was showing 
great interest in the whole question and he expressed con- 
fident hope that although the Liverpool School of Tropical 
Medicine was no longer going to continue the work of this 
expedition the money spent by the school would not be 
wasted, as the Government was fully alive to the advantages 
arising from practical action on the lines advocated by the 
school. £2000 had been set aside this year for drainage 
work in Freetown and the worst streets were being dealt with 
first. The new water-supply for Freetown was now nearing 
completion and it was expected that by this time next year 
the mountain railway would be finished and the bungalows 
for the European officials completed. 


The Opening of the Johnston Laboratories at University 
College, Liverpool. 

The Right Hon. Walter Long, M.P., the President of 
the Local Government Board, will on Saturday perform 
the interesting ceremony of opening the new laboratories at 
University College, Liverpool. The laboratories are the 
munificent gift of Mr. William Johnston of Liverpool and 
they will be entirely devoted to research work in bio 
chemistry. The event is very justly looked upon in Liverpool 
as one of no small moment, as the Johnston laboratories are 
the first of their kind constructed in Great Britain. The 
opening ceremony will be graced by the presence of several 
distinguished scientists from the continent, notably from 
France, Germany, Italy, and the United States of America, 
as well as by that of eminent visitors from this country. 
The new laboratory is a link in a continuous chain of 
developments. Tegether with the Thomp-on-Yates labora- 


Governor, Sir Matthew Nathan. Dr. Taylor returned to Cape 
Coast Castle in November last with instructions to investigate | tories the new building will constitute and for the present 
the causes of the ill health on the Gold Coast and also to | complete the research department of the school of medicine 
«sist the Government in carrying out the recommenda- | In the new department, which in buildings and equipment 
ns which were drawn up a year ago Dr. Taylor's engage- has cost upwards of £20,000, four profess rs will carry on 
ment with the Livery School termir ated early in February, | their work On the ground floor is the School of Tropical 
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Medicine, directed by Major Ronald Ross, F.R.S., late 1.M.S. | 
There is here accommodation for 40 students. Everything 
in relation both to tropical sanitation and to the study of | 
malarial bacteria is at hand. The professor himself is pro- 

vided with a commodious room for his investigations. The | 
students who will work in this department are those who | 
are specialising in tropical medicine after having acquired the 

general principles of medical science. On the first floor Dr. A. | 
8. F. Griinbaum will have the oversight of a branch of research 
concerned more immediately with cancer and kindred | 
diseases. A feature of this department will be a set of | 
apparatus combining all the latest applications of electricity 
to the cure of that disease. As in the case of the School 
of Tropical Medicine the work will be in the main of a post- 
graduate character. The cancer research department owes 
its foundation to the recent donation of £10,000 by Mr. | 
T. Sutton Timmis, the material for which will be chiefly | 
supplied by the Royal Infirmary. On the top floor Professor | 
Benjamin Moore is to carry on a school of bio-chemistry, | 
devoted to the investigation of that still obscure subject 
the chemistry of the animal tissues. The chair of bio- 
chemistry is a new one to which Professor Benjamin Moore 
has been recently appointed. In each case there is a 
professor's room overlooking the quadrangle. Space has been 
found in the basement for the department of animal patho- 
logy directed by Dr. H. E. Annett. It is interesting to note 
that in association with this work the college has at Runcorn 
a station for the supply of the vaccine of small-pox and 
diphtheritic antitoxin. Meanwhile, the work carried on in 
the Thompson-Yates laboratories by Professor Rubert W. 
Boyce, F.R'S., and Professor C. 8. Sherrington, F.R.8., con- 
tinues to grow. There has been fitted up a power-room unique 
of its kind. The municipal bacteriological laboratory has also 
been organised here as a separate department. In Brownlow- 
street, by the side of the Hartley botanical laboratory, the 
sites are in preparation for the buildings to be occupied by 
the departments of zoology and electro-technics. In Ashton- 
street the physics laboratory, directed by Professor 
Wilberforce, the successor of Sir Oliver Lodge, is advancing 
towards completion. Midway between these points the 
commodious structure which is in the year future to shelter 
the medical school has advanced as far as the first storey. 
Before long there will crown the summit of Brownlow Hill 
the finest and most complete group of research laboratories 
in the kingdom, although the foundation of the University 
College dates only from the year 1881. 

May 5th. 
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Small-por. 
AMONG the large towns of South Wales there are cases of 





small-pox only in Pontypridd (where there is one patient) 
and in Cardiff where six cases were notified during the week 
ending May 2nd. During April there were 13 cases in 
Cardiff and during March there were 19; in the first two 
months of the year only one case was reported. In Merthyr 
there has been only one case of the disease since the end of 
January and Swansea has been entirely free for the whole of 
this year. There have been several cases notified in the rural 
district adjoining Cardiff and at Abercarn in Monmouthshire 
there are seven patients in one house which was fortunately 





situated in an isolated position and has been converted into 
a temporary hospital. 


Diphtheria in the Neighbourhood of Bristol. 


For several years past Mr. J. C. Heaven of Bristol, the 
medical officer of health of Keynsham rural district, has | 
insisted upon the necessity for a bacteriological examination 
of material taken from the nares as well as from the throats | 
of persons suspected of having diphtheria. In the Keynsham | 
district during the year 1902 of 20 bacteriological examina- | 
tions which were made diphtheria bacilli were found in the | 
throat only in 13 instances, in the nose only six times, and | 
once in both nose and throat. These records, which are 
contained in Mr. Heaven's last annual report, support 
his contention that if diphtheria were systematically | 
and universally fought by bacteriological examination 
of the noses and throats of ‘‘contacts,” with a view of | 


detecting those who while apparently well yet carry bacilli 
in the nose or throat to the danger of the community, a 
very great step would be taken towards checking the spread 
of the disease. It is to be regretted that in Barton Regis 
rural cistrict which also adjoins the city of Bristol the 
council has decided to rescind a resolution adopted in 1901 
empowering the medical officer of health, Dr. Edward 
Crossman, to obtain at the cost of the council a bacterio- 
logical examination in suspected cases of diphtheria. The 
only apparent reason for taking this retrograde step appears 
to be that 65 per cent. of the swabs sent for examination 
gave a negative result and in the opinion of one member of 
the council this was ** fooling money away.” At the meeting 
of the council held on May Ist Dr. Crossman reported a 
further outbreak of diphtheria and if the valuable assistance 
of bacteriological examinations is withheld from him a very 
grave responsibility will rest upon the council. 

Housing of the Working Classes. 

At the annual meeting of the Bristol Committee for Pro- 
moting the Better Housing of the Poor, held on April 30th, 
Mr. Lewis Fry said that without waiting for legislation it was 
extremely important that the powers possessed by local 
authorities should be enforced with more activity and vigour 
than is the case at present, especially in rural districts. As 
a remedy for the overcrowding and bad condition of houses 
in towns Mr. Fry advocated the cheapening of locomotion 
and the removal of large industrial undertakings into rural 
districts. 

Death of Mr. William Hughes, M.R.C.P. Irel., MRCS. 
Eng., L.S.A 

The announcement of the sudden death of Mr. William 
Hughes, on May 3rd, came as a painful surprise not only 
to the medical profession of Cardiff but to the towns- 
people generally, for during the past 30 years he has been 
one of the best known figures among those engaged at Carditff 
Docks. He was born in Pembrokeshire and was a brother 
of the late Professor Hughes of lampeter College. After 
studying at the Middlesex Hospital he became qualified, 
when about 25 years of age, as M.R.C.S. Eng. and ten years 
later came to assist Mr. Hallam M. Dixon who was at that 
time medical superintendent of the Seamen's Hospital ship 
Hamadryad. Before the end of 1873 Mr. Dixon died and 
Mr. Hughes was appointed as his successor, a position which 
he held at the time of his death. In 1874 he took the diploma 
of L.K.Q.C.P. Irel., and in 1886 was elected a Member of 
that College. Mr. Hughes was most devoted to his work 
and although he was anticipating with pleasurable feelings 
the removal of the hospital to the new buildings now being 
erected he always spoke with gratification of the work which 
had been accomplished in the old frigate Hamadryad. The 
sailors, who were his only patients, were very much attached 
to him and will feel that they have lost a kindly sympathetic 
friend. The medical life of Cardiff, too, is distinctly the 
poorer through his death. He is survived by his widow and 
one son. 

Royal Mineral Water Hospital, Lath. 

The annual court of the governors of the Royal Mineral 
Water Hospital was held on May Ist. ‘The report stated 
that 1201 in-patients had been admitted during the year 
ending April 30th, 1903. Since March, 1900, there had 
been 112 soldiers admitted to the hospital suffering from 
illness contracted during the war in South Africa. The 
financial statement showed that the income for the year 
amounted to £7180. The expenditure amounted to £6017, 
which includes £523, the final payment on account of the 
extensive sanitary improvements which have been recently 
carried out in the building 

Sanitary Inspectors Assoviation. 

The western branch of the Sanitary Inspectors’ Association 
held its annual meeting at Falmouth on April 25th, when 
Mr. C. C. Bullmore, medical ofticer of health of Falmouth, 
read an interesting paper on Light. Mr. H. Kelway con- 
tributed Items from an Inspector's Notebook, giving a resume 
of sanitary improvements carried out in Falmouth during the 
past few years. Mr. Kelway stated that as a result of the 
house-to-house test of drains 90 per cent. of the systems had 
been modernised ; this was brought about with a minimum 
amount of friction, legal proceedings having to be resorteri to 
on only two occasions. The mayor (Dr. W. Banks) afterwards 
entertained the members of the association 

May 4th. 
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IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Outhreak of Small por in Dublin 

fue outbreak of small-pox in Dublin has not assumed 
serious dimensions, being practigally confined to an infected 
irea in the north, the most crowded district of the city. The 
fact, however, seems due rather to good fortune and to the 
sbours of general practitioners in zealously revaccinating the 
itizens during the last two years than to any really intelli- 
gent precautions emanating from the corporation. The case 
of Mr. Peckin, a corporation official in connexion with the 
eansing and disinfection of clothes department—who died 
from small-pox, unvaccinated, and after three days’ illness 
has already been noticed in Tue LANCET, Dr. F. J. Dunne, 
in a letter to the guardians of the South Dublin union 
reported the case of a man employed at or near the Isolation 
H yepital at the 
vaccinated rhe superintendent officer of public health 
mentioned that two workmen who came from England 
One of the guardians inquired 





refused to be revaccinated 
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Pigeon House Fort who had not been | 


why in such circumstances he was retained at the hospital | 


to the obvious danger of his tellow labourers 
what similar cases have been reported. An evening paper 
as stated in a leading article that at a house-to-house visita- 
tion made by the health oflicers during the week ending 
May 2nd no less than nine cases of variola were discovered 
n the infected area. They had been concealed and one of 
them was convalescent presumably after three weeks’ illness 
Beltast Board of Guardians 

\t the usual meeting of the Belfast board of guardians held 
n April h a report from the intirmary committee was 
presented recommending that the guardians should hire a 
house in a suitable locality within a radius of six or seven 
miles of Belfast to accommodate from 20 to 30 consumptive 
patients in the early stage of the disease. There are five 
| with consumptives and the number was rapidly 
rising from 200 to 28 Last year 1100 persons died from 
consumption in Belfast and the medical officer of health of 
Belfast estimated that at present 4500 people were suilering 
in that city from the disease. It was decided after dis- 
cussion to send the report back to the committee for the 
purpose of ascertaining what action might be contemplated 
by the city corporation and to make such further recom- 
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mendations as it might think fit 
/ Irish Medical Association 
At a meeting of the North Down Branch of the Irish 
held on April 30th in the Medical 


Other some- | 
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1865.66, when he graduated as an honours man in the 


late Queen’s University. At the Royal Hospital. Belfast, he 
obtained the Charter’s exhibition and the Malcolm ex- 
hibition. 
medical man he began practice in Castlewellan and sub- 
sequently removed to Newcastle, co. Down, where he enjoyed 
a large and lucrative practice and was greatly beloved and 
respected by his patients. In 1896 he was elected President 
of the North of Ireland Branch of the British Medical 
Association, of which for many years he was treasurer. Dr. 


| Gray, who was a justice of the peace for the county of 


Down, contributed several articles to the medical journals 
and was a most careful and highly educated medical prac- 
titioner. He was buried at Newca-tle on May lst amid 
many evidences of the esteem in which he had been held by 
all sections of the community. 

May 5th 





PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 
Death of Dr. Laborde. 


Tue Paris Academy of Medicine has sustained a severe loss 
by the death of Dr. Laborde who passed away recently at the 


j age of 72 years after a very full and busy life. A born 


P. MacLaughlin of Strangford pre- | 


physiologist he was well known by his work. He took a 
particular interest in the study of the functions of the 
nervous system and some years ago he discovered a system of 
re-animating those apparently dead from asphyxia by means 
of rhythmical tractions of the tongue. This method has 
become widespread and made his name well known. 
Latterly he had been much to the fore on account of the 
prominent part which he took upon the alcohol question as 
debated in the recently held discussions at the academy. 
His death is universally regretted. 
Ablation of both Uterus and Ovaries in Osteomalacia. 

At the meeting of the Academy of Medicine held on 
April 14th M. Fochier of Lyons related the following case. 
the patient was a woman in the fourth month of pregnancy 
who suffered from osteomalacia and in whom death seemed 
very near. M. Fochier thereupon removed the uterus and the 
ovaries and two and a half months later the osteomalacia 
was considered as quite cured The rapid amelioration 
which took place in this case led M. Fochier to propose 
ablation of the uterus and ovaries as the treatment of 
election in osteomalacia, even when pregnancy was not 
present. M. Guéniot, however, considered that so far as 
his own experience went it would suffice to do a Cwsarean 
operation to terminate the pregnancy in cases of osteo- 
malacia. ‘This would have the advantage of allowing the 
woman to become pregnant again. 

Technique im Rhinoplasty 

At the same meeting of the Academy of Medicine M. 
Nélaton described a proceeding in the operation of rhino 
plasty which consisted in using the cartilage of the eighth 
ri) to form the foundation of the nose. The operation is 
done in two stages at an interval of two months. In the 


| first stage the cartilage of the rib is taken and inserted under 


ing, t wing res ns were unanimously passed 

T t ea av ke « to nary, dispensary, work use, | 
I ‘ al oft eon nth free st to them 

1 t ‘1 t ‘ thie ealth are inadequate 

| t ’ get t } t 1 that no tor st ‘ accept a 

i nm trent t 4 per annum or work ise under 
I ca ' 1 sl i terfere w r take any position 
r ‘ ‘ ‘ ‘ nh resign the witt 4 
. Aaa approved of by the Irish Medical Association 
I ‘ v reu tances apply for or 
1 y " wine tg ving n al officer, if 
as will refused superannuat 

That we « rt I t Acts amd to the 
\ mak s pensary 

i i s ‘ ‘ ‘ Armless pauper 

‘ 
4 Z ? the ‘ r te porar 
i miw i ses t t ee at 
y ‘ ‘ 
~ \ “ t ft North Down 
I \ Dr. Olpherts a Ary secreta 
A moticn was also passed congratulating Mr. J. P. O'Riordan 
f Rathcoole on his recent victory in the courts over 
both the Celbridge guardians and the Local Government 
Board Votes of thanks were also passe | to the professors of 
(Jwen's College, Belfast, the medical staff of the No,al 
Victoria Hos il, and the chairman 
Death of Mr. George Gray, M.D. R U1, JP. 

I regret to announce the ceath of Dr. George Gray, J.P., 
which took place at his residence, Newcastle, co. Down, on 
April 27th, trom heart disease and glycosuria. Dr. Gray was 
born at Sheepbridge in « Down and was educated at 
Queen's College, Belfast, which he entered in 1862, and in 
“ h he was a m al 





the skin of the forehead whence the flap for the new nose is 
to be taken. Two months later the skin flap fitted with the 
cartilaginous skeleton of the nose is turned down and fitted 
into place. In two cases M. Nélaton had obtained good 
results by this method. 

The Prophy laxis of Tuberculosis in Pr Sona, 

The Prisons Board has laid before the Academy of 
Medicine a scheme for the prevention of tuberculosis in 
prisons, based upon the use of spittoons. M. Landouzy 
approved of the provisions of the scheme except in so far 
as regarded the cleaning of the spittoons in /oco. He further 
suggested the use of lysol in the spittoons. 

May 6th 





SWITZERLAND. 
(FROM OUR OWN CORRESPONDENT. ) 
Parturition and Lesions of the Eye. 


Dr. StpLer, lecturer (prirat-docent) on ophthalmology at 
the University of Ziirich, has lately published some cases of 


in sessions 1864-65 and | lesions of the eye of newly-born infants occurring during 
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parturition. Such cases are scarcely mentioned in hand. 
books of ophthalmology or obstetrics, but they deserve 
mention as they have a medico-legal bearing and interest the 
medical practitioner. Dr. Sidler excludes all cases due to the 
pressure of midwifery forceps applied sine arte ; these occur 
not so very rarely but are seldom published. Some cases are 
op record which took place during normal parturition. Bock 
iately referred to such a case where one eye was com- 
pletely forced out through rupture of its muscles. Hofmann 
published a similar occurrence as far back as 1854. Retinal 
hemorrhages occur with great frequency. Kdénigstein 
observed them 29 times out of 281 cases and Schluch in 49 
cases out of 150 (a percentage of 33). Dr. Sidler gives 
detailed descriptions of seven cases which he has had 
occasion to examine. 
Pasteur Institute at Berne 

rhe anti-rabies institute at Berne organised by the Swiss 
Federal authorities under Professor Tavel some years ago bas 
treated 31 cases during the year 1902. In 20 of these 
patients the diagnosis of rabies was based on the experi- 
mental investigations of this useful institution. In three 
cases the veterinary surgeon bad diagnosed the disease and 
in seven cases rabies was suspected; in one instance pre- 
ventive inoculation was performed. The results were very 
satisfactory as all the persons inoculated remained in good 
health and free-from rabies. 27 persons came from the 
canton of Vaud (Lausanne, Vevey, and Tour de Peiltz) and 
the other four patients from Berne, Neufch:itel, and Tessin 
Out of 15 dogs and three cats sent for investigation 12 dogs 
were proved to be suffering from rabies. 

Small pox. 

Owing to the strenuous efforts of the Swiss sanitary 
authorities there have for many years been only isolated 
cases of small-pox in Switzerland and epidemics of a 
dozen or so cases have never spread, although a great 
number of children are not vaccinated, since certain 
cantons bave disregarded medical advice and done away 
with compulsory vaccination. The vox populi turned a 
public health question into a political one and voted that 
every Swiss should be free. When any case of small-pox 
occurs it means a great amount of work for the district 
medical officer (Hezirksarzt) and heavy expenses for the 
Confederation. The patient is immediately sent to the 
nearest small-pox hospital, the names and addresses of all 
the persons with whom he had been in contact for the pre- 
vious fortnight are noted down, and these—often a couple of 
dozen people—are at once placed in isolation hospitals, 
where they remain for a fortnight, then the relatives of these 
isolated persons are visited every day in case they should 
show suspicious symptoms. Thus any single case of small- 
pox may cost the Swiss authorities £100 or more, as the 
isolated members of the community are paid their wages for 
the time during which they are isolated. A small focus of 
infection has suddenly turned up in Maamedorf with 16 
cases, but every possible precaution having been taken it is 
hoped the infection will not spread. Delay in making the 
diagnosis was the reason of the spread of the small-pox in 
this instance. 

Zurich, April 30th. 
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Increase of the Medical Corps of the United States Navy. 

THE Fifty-seventh Congress of the United States in its 
last session provided for an increase of 150 members in the 
medical corps of the navy, 25 of whom are to be appointed 
each calendar year for six years. The number of vacancies 
in this corps occurring from resignations, retirements, and 
casualties average about ten a year which, added to the 25 
created by new legislation, makes 35 appointments open 
to young medical men yearly. These appointments are 
to be made in the grade of assistant surgeon and are 
within reach of any well-qualified physician between 
the ages of 21 and 30 years who is a citizen of 
the United States. The medical corps of the United 
States navy consists to-day of the following numbers and 
es : one surgeon-general with the rank of rear-admiral ; 

15 medical directors with the rank of captain ; 15 medical 
inspectors with the rank of commander ; 85 surgeons with 
the rank of lieutenant commander; 23 passed assistant 
surgeons with the rank of lieutenant ; 56 assistant surgeons 
with the rank of lieutenant, junior grade, with 152 vacancies. 





The:e are 27 vacancies in the grade of assistant surgeon for 
the year 1903. Assistant surgeons, after three years’ service 
as such, will be eligible for promotion to the next higher 
grade. The pay ranges from assistant surgeons, at sea, 
$1650 (£330), on shore, $1402 50, (£280 10s.); to medical 
directors, at sea, $4500 (£900), om shore, 83825 (£765), 
with ample allowances when quarters are not furnished by 
the Government The pay of the surgeon-general is at sea 
and on shore $5500 (£1100). The prospects of promotion 
are good owing to the numerous vacancies in the grades of 
passed assistant surgeons and assistant surgeons. 

Bilis Relating to Medicine and Sanitation in New York 

State. 

On April 2lst the New York State Senate passed the last 
of the Child Labour Bills framed by the Child Labour 
Committee. It amends the penal code so as to provide 
penalties for false statements in connexion with the employ- 
ment of children. On April 21st the New York State Senate 
passed Senator Plunkitt’s Bill amending the New York City 
Charter with reference to the street-cleansing department, 
The New York State Nurses’ Association met in Albany 
on April 21st. It discussed the Bill providing a board to 
examine and to jicense trained nurses in New York State 
which has passed both branches of the legislature. At the 
close of the afternoon session the delegates called on Governor 
Odell and requested him to sign the Bill. He said that the 
measure had not reached him but that when it did he would 
give it his earnest consideration. The Hill creating a com- 
mission to investigate the condition of the adult blind in 
New York State passed the Assembly on April 21st. Its 
chief object is to provide methods whereby the adult blind 
of the State may be taught trades. 

Professor Mikulicz in America, 

Dr. J. Mikulicz, the well-known professor of surgery of 
Breslau University, has been recently staying in New York. 
His object in coming to America is in response to an invita- 
tion to read a paper before the American Surgical Association 
at its annual meeting in Washington, D.C. Professor 
Mikulicz, on the invitation of Professor William M. Polk, 
dean of the Faculty of Cornell Medical College, held an 
operative clinic at Bellevue Hospital. 

Laboratory Building to be erected in Manila. 

A new building is planned in Manila to provide laboratory 
space for the chemical and biological laboratories and the 
serum institute. The building will be divided into 60 rooms 
and will be 216 feet long and 60 feet wide, having two storeys. 
The chemical laboratory will provide space for the analysis 
of minerals, mineral products and rocks, of water, svils, tood 
products, paints, oils, beverages, and other materials. Kooms 
will also be provided for distillation, for the examination 
of plant products, and for work in pharmacology. The 
routine work of the biological laboratory will involve diagnostic 
analysis, bacteriological and otherwise, for the various hos- 
pitals, municipal physicians, board ot health, police force, 
and other Government institutions as may have occasion for 
such services. As such work is quite extensive considerable 
space will be allowed for bacteriological diagnosis. The 
investigation of tropical diseases and the pathological 
changes brought about by them, both in human beings and 
in domestic animals, will require the construction of several 
rooms for the study of their causation and to accommodate 
pathology and physiology. The plans of the building 
have been drawn so as to accommodate all of the work 
within one building, one half of which will be occupied 
by the chemical and the other half by the biological 
laboratory. ‘The capacity of the serum institute will be such 
as to supply the entire archipelago. Two houses for the 
accommodation of small animals are to be built in the rear 
of the laboratory building, one of which will be for the use 
of the laboratory proper and the other for the serum institute. 
An adequate library will be built in connexion with the 
laboratories. The building plans have reserved a space in a 
central location which will be capable of accommodating 
easily 30,000 volumes. 

April 25th. 
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British Medical Association : New Zealand Branch. 
THE annual meeting of the New Zealand Branch of the 
British Medical Association was held at Nelson from 
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March 2nd to 7th, under the presidency of Dr. 8. A. Gibbs | 

Nelson, there being present upwards of 30 medica! practi- 
tioners from all parts of the colony. In the absence of Dr 
1). Colquhoun of Dunedin, the retiring President, Dr. W. G 
Collins of Wellington, took the chair and installed the 
lresident-elect In commencing his address Dr. Gibbs 





referred to the loss which the medical profession had sus- 
tained by the deaths of Dr. G. Cleghorn (Wanganui), Dr 
Deamer (Christchurch), and Mr’ A. ¢ Milne (Woodville), 


and also by the removal of Dr. C. Graham Campbell of Christ 
church, for many years the secretary of the branch, in which 
capacity his services had been of the utmost value. Dr. Gibbs 
then proceeded to discuss some ot the diflicalties surround- 


ing the general practitioner in the ordinary routine of work, 
referring particularly t the vreat need of some provision 
forntreatment of incipient mental disease 

& papers were read during the week : (pera- 
able Kidney (Dr. Collins, Wellington), a Peculiar 
Case of Inguinal Hernia (Dr. EE. Porritt, Wanganui), 
Mouth Detormity in Early Childhood (Dr. Hatherly, 
Wanganui), a Case of Leucocythemia (Dr. J. Mason, 
Wellington), Uric Acid in Relation to Disease and Easy 
Methods of Demonstrating its Presence (Dr. Mason), the | 
Campaign against the Consumptive (Mr. Coker, Wellington), 
Collection and Storage of Kein for Household Parposes 
(Dr. F. 1. De Lisle Napier) Relation of the Profession to the 
Lay ress (Dr. W. Anderson, Blenheim), the Medical Pro- 
fession in Relation to Climatology (Dr... Gunn, Kaikoura) 
New List of Diseases and Causes of Death (Dr. McAdam 
Ventilation, More Ventilation tor the Travelling Public (Dr 
!. Hudson, Nelson), Human and Bovine Tuberculosis (Mr 
Gilruth, chief government veterinarian), and a demonstra 
tion by Dr. J. P. Frengley of Nelson on Modern Sanitary 
Fitments, illustrated by models, diagrams, &c. The follow 
ing motions were passed 















That tl meeting respectfully urge ! Government to place all 
tl inst ne nected wit the treatment ! ental and be 

en i parto t and ake prov if wivar 1 

tul bey ng ar I t hospital 
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That the opinion t meeting the Government ild compe 

the notifies n by the owner of all cases of diseased ma nary gland 
~ the n tw et eet for hu an consumpt 

That tl meeting strongly cdeprecate the attack wil has beer 

ute | the chief healt officer and his assistants in Auckland 
“ « tte pting t arr’s it the duties de ving upon them under 
t Publie Hea Act 

rt t tion of the mference having been directed to the publica 
tion var ewspapers of the colony of a paragraph setting forth 
the ast ling information that scarlet fever is not infectious during | 
t stage of des smation (peeling), it was unanimously resolved that 

the interes the public health, the paragraph should be publicly 
eontra te ss evidence is conclusive that scarlet fever is infectious 

ng the whole course of the disease, including the peeling period 


A recent statement by Dr. Koch, that in his opinion bovine 
tuberculosis was not transmissible to the human being, was 
held to have been amply disproved by all the most eminent 
authorities. Numerous instances were given by the medical 
practitioners present of cases in which the disease had 
developed apparently from drinking the milk of tuberculous 
cows, the sufferers in some instances dying after a very short 
illness rhe system of inspection of cattle and dairies 
which had been inaugurated by the Government would, it 
was hoped, be extended and made more regular. Animals 
proved to be diseased should, it was urged, be immediately | 
slaughtered, and until it was possible to establish a more 
reguiar and more frequent inspection of dairies, if there 
was the slightest doubt of the purity of the milk it should 
be scalded 

Several very enjoyable social gatherings varied the business 
of the meeting, including garden parties, drives, picnics, a | 
conversazione, and the annual dinner 

March 231 | 


Obituary. 


EDWARD MONRO SPOONER, M.D. St. Anp., 
M.R.C_S. Exc., L.S.A 
lus death of Dr. Edward Monro Spooner is announced 
after a short illness at Blandford, Dorset, on April 17th. Dr. 
Spooner was born in 1890 and was educated at Epsom 
College, the London Hospital, and University College. He | 
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took the L.S.A. in 1864, became M.R.C.S. Eng. in 1865, 
and in 1881 received the M.D. degree at St. Andrews 
University. He succeeded his father Dr. Edward Oke 
Spooner to a large and extensive practice at Blandford. He 
was surgeon to the Blandford Cottage Hospital, medical 
officer and public vaccinator to one ot the districts of the 
union, certifying factory surgeon, and honorary assistant 
surgeon to the Ist V.B. Dorset Regiment. Dr. Spooner took 
a keen interest in his professional duties and was untiring in 
his devotion to his patients. He was a ready and witty 
speaker and was deservedly popular with his professional 
brethren and his fellow townsmen. His kindness of heart 
and genial manner endeared him to his patients and espe- 
cially among-t the poor will his loss be deeply felt. He 
leaves a wiceow, one daughter, and two sons, the elder of 


whom is a member of the medical profession. 





Modical Aews. 


EXAMINING Boarp IN ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SuURGEONS.—The following 
gentlemen passed the First Examination of the Board at the 
April quarterly meeting of the examiners in the subjects 
indicated 

‘ istry.—Edward Morison Adam, Charing Cross Hospital ; Harold 

Wordsworth Leach Allott, University College, Sheffield ; Raymond 

Khenezer Apperly, Middlesex Hospital I mas Herbert Cecil 

Benians and Walter Joseph Berne, Londou Hospital; Robert Stanley 

Capon, University College. Liverpool; Bernard Arthur Cheadle, 

St. Thomas's Hospital; William Thomas Clarke and Edmund 











Victor Conne 1, University College, Bristol; Gordon Comyn, 
King’s College Hospital; Edward Lestie Councel! aud Lieweliyn 
Etter Davies, University College Liverpool; Hugh Galloway, 





Westminster Hospital; Francis Joh Gillett. Guy's Hospital; 
William Edwin Haigh, Teehnical Colleg Bradtord; Charles 
Arthur Hallett, Westminster Hospital; Altred Hanau, St. Bartho 
lomew's pital; Arthur Reginald Haniy and Sidney Harlock, 
Owens College Manchester, and Roval Technical Institute, Salford ; 
Claud Anthony Holburn, University College, Shettield ; Edward 
Pierce Llewellyn Hughes, Guy's Hospital ; James Eustace Jackson, 
Lomion Hospital; Charles Edward Krapp, St. Marys Hospital; 
Jobn Alfred Laughton, Charing Cross Hospital; Christian Frederick 
Louis Leipoldt, Guy's Hospital; Raymond Gabriel Maglione, 
Owens College, Manchester; Alfred Cecil Martin, London Hos 
vital; Philip Walter Mathew, Middlesex Hospital; Frederick 
Valentine Milburn, Birkbeck Institute ; Reginald Mugliston, London 
Hospital ; Donald North, Yorkshire College, Leeds ; George Frank 
Page, St. Bartholomew's Hospital; Kowland Mabbatt Peake, 
Middlesex Hospital; Charles James Meatburn Phillips, St. Thomas's 
Hospital; Charles Edwin Price, Guy's Hospital; Claud Malinson 
Rigby, London Hospital ; Alfred Basil Rooke, University College, 
London; Francis Charles Searle. St. Bartholomew's Hospital ; 
Richard William Starkie, Owens College, Manchester, and Royal 
Technical Institute, Salford; George Frederick Walker, University 
College, Liverpool; John Nuthall Watson, Guy's Hospital ; James 
Adolphus von Wertern Wiehe, Edinburgh University and Gny's 
Hospital; and David Edgar Williams, University College, Cardiff 

Practical Phar r Richard Clayton Allen, University of Birming 
ham; Evelyn Acdison Wentworth *yne, St. Mary's Hospital; 
Hugh Lawrie Askham, Middlesex Hospital; Hugh Wood Bethel, 
B.A. Camb., Cambridge University and Guy's Hospital; Bernard 
Richardson Billings, London Hospital; John William Binteliffe, 
Owens College, Manchester; Frank Treadwell Boucher and 
Edmund Victor Connellan, University College, Bristol; Martin 
Binns Studer Button and George Martin Clowes, London 
Hospital; Herbert Hugh Blair Cunningham, St. Mary's Hospital ; 
Charles Stuart Douglas, Owens College, Manchester; Mervyn 
Kager, King's College Hospital; John Jackson Whatley Evans, 
Westminster Hospital; Harold William Farebrother, Charing 
Cross Hospital; George Edward Ferguson and Stephen Field, 
St. Mary's Hospital; William James Fletcher, Owens College, 
Manchester: Charles Ashley Flintoff, Charing Cross Hospital; 
EKimund George Foote, Westminster Hospital; Harman John 
Howland Graves, London Hospital; Clephan Buskard Hambling, 
St. Bartholomew's Hospital; Frederick Duke Gwynne Howell, 
St. Thomas's Hospital; Thomas Walter Jeffrey and Harold William 
Latham, London Hospita!; William Kingdon Legassick, University 
College, London; William Hamer Leigh, Owens College, Man 
chester; Mahmoud Maher, Cairo and Guy's Hospital; William Beare 
Martin, Owens College, Manchester ; Herbert Edwin Middlebrooke, 
London Hospital; Brian Bentley Metcalfe, Charles Sculthorpe 
Morris, L.D.S. Eng., and Edward Haldane Paterson, Guy's Hos 
vital; Robert Elliot Pitts and Timothy William Sexton, Middlesex 
Hospital ; Reginald Reynolds, University College, Bristol ; Arnold 
Shelley, B.A. Oxon., Oxford University and London Hospital ; 
Thomas James Bell Thomas, St. Mary's Hospital; Richard James 
Campbell Thompson, St. Thomas's Hospital; Seth Tinsley, York- 
shire College, Leeds; Charles Weller, Birkbeck Institute; Hugh 
Wheelwright and Mathias Wilhelm Eberhard Widegren, 5t. 
Thomas's Hospital; Peter Bruce Whittington, London Hospital ; 
Robert Horace Constable Owen Wisdom, Cambridge University and 
London Hospital; René William Louis Wood, Yorkshire College, 
Leeds; Walter James Wood, University College, London ; and Fred 
Yates, St. Mungo’s College, Glasgow. 

Elementary Biology.—Edgar Cecil Banks and John William Bint- 
cliffe, Owens College, Manchester; Henry Alfred Biden, King’s 
College Hospital ; Maurice Frederic Bliss, London Hospital ; Owen 
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Henry Bowen, St. Bartholomew's Hospital; Vernon Dudley 
Bramsdon Bransbury, St. Thomas's Hospital; Charles Walter 
Gordon Bryan and John Head Burdett, St. Mary's Hospital ; 
Robert Stanley Capon, University College, Liverpool; Ernest 
Patrick Carmody, St. Bartholomew's Hospital; Arthur Henry 
lloward Catt, Charing Cross Hospital; Percy John Chissell, Middle 
sex Hospital; Henry Robert Cotton, St. Bartholomew's Hospital ; 
Kdward Leslie Councell, University College, Liverpool; William 
Deane, St. Thomas's Hospital; William John Dearden, Owens 
College, Manchester; Josiah Rowland Benjamin Dobson, Uni 
versity College, Cardiff; Herbert Nisbet Eecles, Guy's Hospital ; 
John Edwin Elicome, St. Thomas's Hospital ; Evan Richard Evans, 
St. Bartholomew's Hospital; Robert Eyton-Jones, University 
College, Liverpool ; Horace Bernard Farrant, Owens College, 
Manchester; Eimund George Foote, West minster Hospital ; Arthur 
Alan Forty, Guy's Hospital; Philip Julius Franklin, King's 
College Hospital ; Herbert Gall, St. Bartholomew's Hospital ; Arnold 
De Vesci Gibson, St. Mary's Hospital; Francis John Gillett. Guy's 
Hospital; Lorenzo Bernard Glasspole, Charing Cross Hospital 
and Birkbeck Institute ; Stanley Gordon Greene, St. Bartholomew's 
Hospital; Sydney Harold Griffiths, Middlesex Hospital; Roland 
Hurst Hadtield, Owens College, Manchester; William Bdwin 
Haigh, Bradford Municipal Technical College; Samuel Hallam, 
Charing Cross Hospital; Alfred Hanau and Frank Thompson 
Hancock, St. Bartholomew's Hospital; Joseph Cecil Harris, Uni- 
versity of Birmingham; Samuel Richard Harrison, London Hos 
pital; Philip Keith Hill, Yorkshire College, Leeds; Norman 
Stewart Hoare, St. Thomas's Hospital; Claud Anthony 
Holburn, University College, Sheffield; David McKenzie Hunt 
and Cyril William Jenner, London Hospital; David William Jones, 
Guy's Hospital ; William Griffith Jones, University College, Cardiff ; 
Ernest Beresford Keen, Charing Cross Hospital ; Gordon Ley, John 
Thomas Lloyd, and Tom Parry Lloyd, London Hospital; Arthur 
Rieussett Littlejohn, St. Mary's Hospital ; George Bertrand Lucas 
Charing Cross Hospital; William Fraser McKenna, University 
College, Sheffield; Alfred Cecil Martin, Londen Hospital ; 
John Harry Meers, St. Mary's Hospital; Alfred Miles and 
Thomas Mackinlay Miller, St. Bartholomew's Hospital ; Malcolm 
John NaishGray, London Hospital; Donald North, York 
shire College, Leeds; Max WNurick, University College, 
Liverpool; Bertram Charles Noble OReilly, London Hos 
pital; Charles Edward Hewitt Paley and William Norman 
Awidry Paley, Westminster Hospital; Edwin Noyes Plummer, 
Guy's Hospital; Gerald Henry Pridham, St. Thomas's Hospital ; 
Frank Rendall, London Hospital; John Allister Renshaw and 
Reginald George Riches, St. Bartholomew's Hospital; Quintin 
Hume Richardson, Technical School, Plymouth; William Edgar 
Roberts, University College, Cardiff; Alfred Basil Rooke, Uni- 
versity College, London; Alfred Henry Valentine St. John, 
Guy's Hospital; Reuben Shacksnovis, B.Se, Vict., Yorkshire 
College, Leeds; Sydney Sharples, University College, Liver 
pool; Paul Sinnock, University College, Bristol ; Ralph 
Gillespie Smith and Sydney Francis St. Germain Steadman, 
L.D.S. Eng., Charing Cross Hospital; Charles Frederick Strange 
and Harold Skanatt Thomas, London Hospital; Perey Stanley 
Tomlinson, University College, Bristol; Francis J«mcs Tuckett, 
Birkbeck Institute; Gerald Deuglas Hamilton Wallace, Charing 
Cross Hospital; Bernard Varvill, Hugh Bevan Waller, and George 
Henry Watson, London Hospital; William Hall Watson, Guy's 
Hospital ; Cyril Howard Welch, King’s College Hospital ; Charles 
Weller, Birkbeck Institute ; Lancelot Craven Wilkinson, University 
College, Cardiff; Cecil Lennox Williamson, University College, 
Liverpool ; and Harold Fergie Woods, Middlesex Hospital. 


University or CamMBripGe.—On April 30th the 
following degrees were conferred :— 

Doctor of Medicine.—J. G. Taylor, King’s; A. C. Hill, Trinity; 
J. EB. Sandilands, Trinity ; W. M. Strong, Trinity; F.C. Shrubsall, 
Clare ; and W. T. Mullings, Christ's 

Bachelor of Medicine and Bachelor of Surgery.—E. D. Macnamara, 
Peterhouse ; G. D. Barton, Pembroke ; and M. C. Hayward, Gonville 
and Caius. 

Bachelor of Medicine.—C. de Lisle Carey, Emmanuel. 

Backelor of Surgery.—. D. Telford, Gonville and Caius. 

It is proposed to re-establish the professorship of surgery 
which has been suspended since the Ceath of Sir George 
Humphry. The stipend is £600 a year. The professor 
will be eligible to a College fellowship and will be ezx-«ficio 
surgeon to Addenbrooke's Hospital. He will be tree to 
engage in private practice. 


University oF DurHAM.—At the Convocation 
held on April 25th the following degrees and diploma 
were conferred :— 

Doctor in Medicine.—Reginald Alderson, M.B., B.S. Durh.; Robert 
Hodgson Cole. M.B.Durh. (in absentid); Charles Kiward Fenn, 
M.B. Vurh.; Selina Fitzherbert Fox, M.B.. B.S. Durh.; Lachlan 
George Fraser, M.B., B.S.Durh.; John Tyrer Johnson, M.B., 
B.S. Durh.; Stanley Raw, M.B., B.S. Durh.; Harry Carlile Sturdy, 
M.B., B.S. Durh.; Edward Norman Threlfall, M.B., B.S. Durh.; 
and Alexanter Minter Watts, M.B., B.S. Durh. 

Doctor in Medicine for Practitioners of 15 Years’ Standing.—Charles 
Thomas Blackwell, L.R.C.P. & 8.Edin.; Edwin Harold Brown, 
M.D. Brux.. M.R.C.P. Lond., L.R.C.S. Edin., D.P.H.; Thomas 
Frederick Forster, M.R.C.S. Eng., L.R.C.P. Lond., L.S.A.; Blenman 
Buhét Grayfoot, L.R.C.P. & 8. Edin., L.F.P.S.Glasg., M.R.C.S. 
Eng.; John Delpratt Harris, M.R.C.S.Eng.. L.S.A.; George 
Wright Kemp Hector, L.R.C.P. & 8S. Edin., L.F.P.S, Glasg.; 
William Beeson Crawford Treasure, M.R.C.S. Eng., L.S.A.; and 
Herbert Leader Williams, M.R.C.S. Eng., L.R.C.P. Edin. 

Bachelor in Medicine (M.B.).—Frederick George Armstrong. John 
Wilfrid Caton, Samuel Thomas Cochrane, John Frederic Dover, 
and Guy Rowland East, College of Medicine. Newcastle-upon- 
Tyne; George Brittan Gill, M.R.C.S., L.R.C.P., Westminster 
Hospital; Bryden Glendining, Guy's -Hospital; Chella Mary 
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Hankin, London School of Medicine for Women; Charles William 
Menelaus Hope, Hubert Wolstenholme Horan, Hugh Robert 
Kendal, Charles Robert Lease, and John Herbert MeDowall, 
College of Medicine, Neweastle-upon-Tyne ; Arthur Alan Miller, 
M.R.C.S., L.R.C.P., Guy's Hospital ; Flora Murray, London School 
of Medicine for Women; Thomas Eben Pemberton, Birmingham 
University; Robert Reid Pirrie and Thomasina Georgina Prosser, 
College of Medicine, Newcastie-upon-Tyne ; Percy Montgomery 
Rivaz, St. Bartholomew's Hospital; Briton Smallman Robson and 
Thomas Rowell, College of Medicine, Newcastle upon-Tyne ; Oswin 
Shields, M.R.C.S. Eng., L.8.C.P. Lond., St. Mary's Hospital ; and 
Norman Bryan Walker, College of Medicine, Newcastle-upon 
Tyne 
Jachelor in Surger B.S Frederick George Armstrong, John 
Wilfrid Caton, Samuel Thomas Cochrane. and John Frederic 
Dover, College of Medicine, Newcastle-upon-Tyne ; George Brittan 
Gill, M.R.C.S., L.R.C.P.. Westminster Hospital; Bryden Glen 
dining, Guy's Hospital; Charles William Menelaus Hope, Hubert 
Wolstenholme Horan, Charles Robert Lease, and John Herbert 
McDowall, College of Medicine, Newcastle-upon-Tyne; Arthur 
Alan Miller, M.R.C.S., L.R.C.P., Guy's Hospital; Flora Murray, 
London School of Medicine for Women; Thomas Eben Pemberton, 
Birmingbam University; Robert Reid Pirrie and Thomasina 
Georgina Prosser, College of Medicine, Newcastle-upon-Tyne ; Perey 
Montgomery Rivaz, St. Bartholomew's Hospital; and Briton 
Smaliman Robson, Tromas Rowell, and Norman Bryan Walker, 
College of Medicine, Newcastle-upon-Tyne. 

Bachelor in Hygiene (B.Hy.).—Joseph James French, M.B., B.S 
Durh., and James MeConnell, M.B., B.S. Durh., M.R.C.S. Eng., 
L.R.C.P. Lond 

Diploma in Public Health (D.P.H.).— Reginald Bigg, M B., B.S. Durh., 
M.R.C.S. Eng., L.R.C_P. Lond. ; Joseph James French, M.B.. B.S 
Durh.; James McConnell, M.B., B.S. Durh., M.R.C.S. Eng., 
L.R.C.P. Lond.; Laurence McNabb, M.B., B.S. Durh.; and Sydney 
Garratt Vinter, M.R.C.S. Eng., L.R.C.P. Lond., L.S.A 


HEREFORDSHIRE GENERAL Hosprrat.—For some 
years the Herefordshire General Hospital has been sadly in 
want of funds, and a large and energetic body of gentlemen 
have formed themselves into a committee with the idea of 
placing the institution on a sound financial basis. It is 
estimated that upwards of £4000 are required for the annual 
upkeep of the hospital and the revenue from all sources is 
about £3000. Towards the deficiency £400 have been 
already promised in increased subscriptions and an appeal is 
now being made to the working men of the county and city 
for the remaining £600 annually. With this object a mass 
meeting was held in the Shirehal], Hereford, on April 25th, 
under the presidency of the Mayor (Mr. W. J. R. Symonds) 
and a resolution was unanimously adopted approving a 
proposal by which the workers of the county can supply the 
increased funds necessary to maintain the county hospital 
complete and effective in all its parts, and undertaking to use 
every effort to secure lasting and permanent success for the 
workers’ monthly hospital penny scheme. Numerous lady 
collectors have been appointed and districts have been 
mapped out, and the proposal is for the ladies to call at 
each house monthly and to make a penny collection. If 
there is a response from only half the houses in the county 
the required amount will be forthcoming. 


UngvuauiFiep Practice; DEaTH AND AN IN- 
QUEST.—An inquest was held on April 24th at the coroner's 
court, Kensington, on the body of Lieutenant-Colonel M. C. 
Garsia, C.B., commissioner of prisons, who died suddenly on 
April 20th. The evidence disclosed the following facts. On 
April 17th the deceased consulted a certain Mr. Dahky! of 
178, Holland-road. Kensington : the latter was a Greek who had 
studied medicine in Paris and described himself as ‘*M.D., 
B.Sc., B.A. Paris, specialist for deafness, ear, nose, and throat 
diseases.’ Mr. Dahkyl provided the deceased with a number 
of different medicines for internal and external application, 
but it appeared that only the medicine described as the 
**compound resolutive syrup” had actually been taken by the 
deceased. Soon after taking this medicine Lieutenant-Colonel 
Garsia complained of headache and an unpleasant taste in his 
mouth and on the morning of the third day after commencing 
the treatment he wrote a letter to Mr. Dahky! complaining 
of his symptoms and saying that he believed that the medicine 
did not agree with him. Shortly after writing this letter the 
deceased became much worse and Dr. Eric L. Pritchard was 
hurriedly called in, but a few minutes after his arrival the 
deceased became unconscious and soon afterwards expired. 
The post-mortem examination proved that the deceased's 
kidneys were in an early granular condition, that his heart 
was hypertrophied, and that the aorta and aortic valves were 
in a condition of atheromatous Cegeneration, while a large 
pulmonary infarct was apparently the cause of death. The 
coroner, Mr. C. Luxmoore Wrew, while exonerating Mr. Dahky| 
from any blame in causing the death of the deceased by want 
of care or skill, drew attention to the law as it stands at 
present, which allows an unregistered practitioner to pursue 
his calling in this country without let or hindrance. As the 
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case above recorded shows, a family was plunged into all 
the unpleasantness of a public inquest owing to the fact that 
the deceased had been treated by a practitioner who was 
not legally qualified in this country and who could not 
consequently provide a death certificate. 


Roya. CoLLEGE oF 
At a special meeting of the President and Fellows, held 
on April 24th, the following gentlemen were admitted to 
the Membership of the College: Dr. J. A. Matson, Dr. 
T. P. C. Kirkpatrick, and Dr. F. C. Purser. 


In reference to an annotation in Tu# Lancer of 
April 25th, p. 1181, in regard to * Dishes for Invalids ia 
Hotels.” our attention has been drawn by Messrs. Callard 
and Co. to the fact that they have for some years at their 
restaurant at 65, Regent-street, London, catered for invalids. 
**We make,” they say, ‘‘a speciality of dishes which are 
free from starch and sugar, so enabling patients suffering 
from those diseases in which carbohydrates are contra- 
indicated to obtain suitable meals without fear of trans- 
gression.” 


Memoriacs TO MepicaL Men —For the purpose 
of providing a memorial to Dr. William Sanderson Wyman 
who died in Patney about 12 months ago a subscription was 
started by several local gentlemen The appeal was readily 
responded to and a carved oak pulpit has been purchased 
and erected in St. John’s Church, Putney hill —A marble 
bust of the late Dr. Patrick Miller of Exeter, with pedestal, 
has been presented to the Royal Devon and Exeter Hospital. 
Dr. Miller was elected honorary physician to the hospital in 
1809, an office which he held for 50 years, resigning in 1860. 
He died in December, 1871. 


Tue Lonpon HosrrraL._On May 4th the Lord 
Mayor gave a dinner at the Mansion House for the purpose 
of furthering the interests of the London Hospital. In 
proposing the toast of the evening Sir Marcus Samuel said 
that 700 patients slept in the hospital every night and if the 
staff were included there were 1000 souls. The new out- 
patients’ department had cost £70,000. and he was 
delighted to know that the King and the Queen had 
consented to open this wing. The new out-patients’ depart- 
ment covered an area of 31,000 feet, a space which 
was formerly occupied by 38 houses producing a rental 
of £950, which the hospital had to lose to carry out the 
necessary work. A total of 162,000 patients were treated 
in a year The annual expenditure of the hospital was 
£90,000, and its income was only £22,000. With regard to 
in-patients the number treated last year was 13,160. The 
hospital contained 40 wards, and a gift of £1000 would 
endow a bed and £500 a cot. Both Mr. Sydney Holland and 
he hoped to collect enough money for the purpose of 
endowing a ward to commemorate the forthcoming visit of 
the King and the (Jueen. 


present resulted in a sum of £127,000. 


Roya Instrrution.— The annual meeting of | 
the members of the Royal Institution was hela on / 
May Ist, Sir James Crichton Browne, Treasurer and 
Vice-President, being in the chair. The annual report 


of the committee of visitors for the year 1902, testifying 
to the continued prosperity and etlicient management 
of the institution, was read and adopted and the report 
on the Davy Faraday Research Laboratory of the Royal 


Institution which accompanied it was also read. Among the 
officers for the ensuing year may be mentioned : President, 
the Duke of Northumberland: treasurer, Sir James 
Crichton Browne ; secretary, Sir William Crookes ; managers, 


Mr. Henry E. Armstrong, Sir Benjamin Baker, Mr. Shelford 
Bidwell, Sir Alexander Binnie, Sir Frederick Bramwell, Bart., 
Dr. Donald W. C. Hood, Lord Lister, Sir Felix Semon, Dr. 
J. Mackenzie Davidson, Mr. Francis Gaskell, and Dr. J. 
Dundas Grant Before the conclusion of the proceedings 
Professor James Dewar said that experiments recently made 
in the laboratories of the institution revealed important 
exceptions to the generally accepted view as to the effect 
of low temperature in producing limitation or cessation of 
chemical action. It was well known that hydrogen and 
fluorine were the only two elementary gases which, on 
being brought into contact with each other, combined at 
ordinary temperatures in the dark without the aid of an 
external force such as electricity. Recent experiments 


showed that these two elements had a powerful mutual 


MEDICAL NEWS. 


PuysictAns OF IRELAND =| 


During the course of the evening it 
. | 
was announced that the quinquennial appeal had up to the | 
| 
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affinity even at the lowest known temperatures, for when 
fluorine solidified by cooling was placed in contact with 
liquid hydrogen they combined with violence. A new field 
of inquiry, which might be called low-temperature chemistry, 
| was thereby opened up. 


Deatu oF A CENTENARTAN — Mr. James Webber 
| died at Barnstaple on April 21st in his 101st year. © 


ASSOCIATION FOR THE ORAL INSTRUCTION OF THE 
Dear AND DumB.—The report of the committee of the 
training college for teachers and school children shows 
that steady progress has been made during the year 1902. 
Some of the earlier pupils who are now grown up are 
| successfully fighting the battle of life, while the students 
| trained at the association's training college for teachers 
| are at work not only in all parts of the United Kingdom but 
| 
| 
i 





in the colonies, both as teachers in schools and in private 
families, with excellent results. The work of the association 
is therefore not confined to the comparatively small number 
of deaf children who attend its practising school. but the 
teachers trained there confer the benefits of the pure oral 
system on many hundreds of children outside the sphere of 
the practising school in every English-speaking country. The 
practising school was attended during the past year by 47 
pupils, 25 boys and 22 girls. The work of the as-ociation, 
however, is somewhat hampered by want of funds and it is 
to be hoped that there will be a generous response to the 
committee's appeal for assistance on the occasion of the 
festival dinner which is to take place on June 11th at the 
Hotel Cecil. 

PRESENTATIONS TO MEDICAL PRACTITIONERS.- 
Mr. William Blackwood, M.B., Ch.B. Kdin., has been pre- 
sented with a pipe and a tcbacco jar by the mem- 
bers of the Camborne branch of the St. John Ambu- 
lance As-ociation as a mark of appreciation for his ser- 
vices as honorary lecturer.—On April 29th Dr. and Mrs. 
Dysart McCaw were entertained at dinner in East Finchley, 
North London, and at a subsequent reception, which was 
numerously attended, Dr. McCaw was presented by his 
patients and triends (including his former medical neigh- 
bours) with a complimentary address, a purse of gold, 
and a solid silver tea and coffee service, with a tray on 
which the following inscription was engraved: ‘* Presented 
to John Dysart McCaw, Esq., M.D., F.R.C.8., with a silver 
tea and coffee service, illuminated address, and purse of 
guld, by his patients and friends when leaving East 
Finchley, London, N., after fourteen years’ residence, as a 
token of their high esteem and appreciation of his profes- 
sional services and personal character. 29th April, 1903."— 
On May 4th the committee of the Tower Hamlets Dispensary, 
on behalf of the patients of the institution, presented Mr. 
O-car E. Lemin, L.8.A. Lond., the retiring resident medical 
ofticer, with a framed illuminated address subscribed for by 
the patients of the institution. 


NATIONAL HospiraAL FOR THE PARALYSED AND 
-The Lord Mayor presided over the festival 
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dinner of the National Hospital for the Paralysed and 
Epileptic, held at the Hotel Métropole, London, on 
April 30th. In speaking to the toast of ‘‘Success to the 
National Hospital for the Paralysed and Epileptic” the 


Lord Mayor :aid that fully qualified medical men of all 
nations resorted to the institution for instruction. An 
average of 500 medical men attended annually and the 
accumulated effect of the knowledge disseminated in this 
manner was enormous. He did not consider that it was 
fair to compare the cost of that hospital with others, 
because the care of the patients was one necessitating good 
diet and rest. Some hospitals discharged their patients 
before they onght to do so, some kept their patients on an 
average 18 days, some 28 days, and in comparing statistics 
of the number of patients passed through any hospital he 
was not sure that the greatest credit did not rest with those 
institutions that kept their patients the longest period of 
time. The Rev. Dr. H. Wace (chairman of the board of 
management) in responding to the toast referred to the 
harmonious working of all branches of the administration 
and drew particular attention to the great advantages 
derived from the association of the members of the medical 
staff with the board of management. Sir William Gowers 
in acknowledging the toast of ‘The Medical and Surgical 
Staff" proposed by Sir John A. Cockburn, M.D., said that 
it was remarkable how visitors from Germany, Holland, and 
the United States were astounded at the surgical results 
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achieved at the hospital. 


The medical stati were indebted 


to the board of management for assistance in the investiga- | 


tion and scientific study of disease for the benefit of the 
patients. One result of the work was that acute ascending 
paralysis, which had hitherto batlied the study of pathologists 
all over the world, had within the last few weeks been dis- 
covered by their pathologist, Dr. E. Farquhar Buzzard, to 
be due to a special form of organism 
announced that the sum of £1882 had been subscribed 
towards meeting the year's deficit and raising the necessary 
money for the erection of new buildings. 





jarliamentary Jntelligence. 


HOUSB OF COMMONS. 
Taurspay, APRIL SOrn. 
Calf Lymph 


Mr. Weir asked the President of the Local Government Board if 
he would state on what terms glycerinated calf lymph was supplied 
r sold by the Local Government Board to medical practitioners in 
private practice other than public vaccinators.—Mr. Grant Lawson 
who replied, said: The glycerinated calf lymph issued by the Local 
Government Board is not sold; it is only supplied to public vacei 
nators for use in vaccinations performed by them in tha! capacity an: 
no charge is made for it 

The National Vaccine Establishment 

Mr. Weir asked the President of the Local Government Board 
seeing that under the Medical Department of the Local Govern 
Board Vote there were two separate items tor contingencies of 
and £2000, the former item under sub-head R, National Vacci 
Establishment, and the latter under sub-head S. would he state in 
more detail the nature of this expenditure.—Mr. Grant Lawson, who 
replied, said The two accounts referred to are intended to meet 
any temporary extension of the staff at the vaccine establishments of 
the Local Government Board and the cost of keeping additional calves 
and any other extra incidental expenses which may be rendered 
necessary if small-pox continues to prevail and there is in con 
sequence an excessive demand for lymph. It is impracticable to state 
in detail what sums may be required on these accounts. 

Health of Native Mine Labourers. 

Mr. J. H. Watrcey asked the Under Secretary of State for Foreign 
Affairs if he would take steps to have a recora kept of the sickness 
and mortality which took place amongst the Central African natives 
during their indenture in the Transvaal mines.—Mr. CHAMBERLAIN 
answered. He said: I will ask Lord Milner to have such a record 
kept so far as it may be possible to dio so 

Vital Statistics. 

Mr. Henry Horsouse asked the President of the Local Government 
Board if, in view of the uselessness to county medical officers of health 
of the vital statistics at present issued tor registration counties and 
districts, he would consider if these statistics c «uld in future be issued 
for the urban aud rural sanitary districts instead of for areas which often 
overlapped the administrative counties.— Mr. Lona replied : I have been 
in communication with the Registrar-General on this subject and I 
find that he considers himself bound to pub ish statisties for registra 
tion districts and sub-districts which, as contemplated by the Births 
and Deaths Registration Acts, correspond with poor-law unions and 
divisions of such unions. It would be impracticable. therefore, to 

















The Rev. Dr. Wace | 


ssue the statistics for the sanitary districts instead of for the existing | 
areas. The Registrar-General also informs me that if it was proposed | 


to treat these districts as statistical units in addition to the present 
areas this arrangement would involve an enormous amount of extra 
labour and a large increase in the staff of his office. At the same time 
I sympathise with the object which my right honourable friend has in 
view and perhaps some modified proposals might be made on the sult 
ect If this is done I will take care that any such proposals shall 
receive thorough consideration. 
Fripay, May 1s1 
Ophthalmia and Riagworm 
Sir Watter Fosrer asked the President of the Local Government 
Board if he could state the number of etropolitan Poor-law children 
who were at present suffering from ophthalmia and ringworm 
respectively.—Mr. Lona replied; It appears from returns for the week 
ending April 4th that there were 149 cases of ophthalmia in the 
district and separate Poor-law schools in the metropolis and 203 in the 
special school provided by the Metropolitan Asylums Board for the 
reception of ophthalmic children. The same returns show that there 
were 131 cases of ringworm in the district and separate schools and 
419 in the special school provided by the Asylums Board for ringworm 
cases. I cannot state the number of children in metropolitan work 
houses and intirmaries at present suffering from these diseases, but I 
am about to obtain a return on the subject. 
Monpay, May 4ra. 
The Disposal of Sewage. 
Sir Jous Tuke asked the President of the Local Government Board 
whether he proposed to take any steps towards putting into effect the 
recommendations contained in the Third Report of the Royal Com- 
mission on the Disposal of Sewage recently laid before Parliament.-—Mr. 
Lone replied : The report referred to has only recently been circulated 
and the evidence on which it is based has not yet been published. The 
recommendations contained in the report involve questions of very 
considerable importance and I am not at present in a position to state 
what course should be adopted in the matter. The subject, however, 
is receiving my consideration. 


Irish Poor-Law Medical Officers 
Mr. Sweenan asked the Chief Scerctary to the Lor! Lieutenant of 














Ireland whether he would consider the desirability of imeluding 
within the scope of the references to the Royal Commission about to 
be appointed to inquire inte the amalgamation of unions in Ireland 
the question of the position of Pvor-law medical officers.— Mr 
Wysvuam: This matter was dealt with in my reply to a similar 
question on March 30th by the hon. Member for North Monaghan 


Glycerinated Calf Lympt 

Mr. Weir asked the President of the Local Government Board if he 
would state the number of tubes of glycerinated calf lymph produced 
during the last financial vear at the Local Government Board's vaceine 
station.—Mr. Lone replied ; 799,092 tubes of glycerinated calf lymph 
were issued by the Local Government Board during the financial year 
1902-03. 

Turspay, May 51a. 
lague Hospital. 

Mr. Carncart Wason asked the Secretary of State for the Colonies if 
a petition had been received from Suva protesting against the establish 
ment of a bubonic plague hospital in the centre of the town ; and, if so, 
would he explain why no reply had been returned.—Mr,. CHAMHERLAIN 
replied. A letter was received in October, 1900, from the warden of Suva 
protesting on behalf of the town and vicinity against the establishment 
within the precinets of the town of an isolation camp, in anticipation 
of an outbreak of plague for cases which could not be removed to the 
quarantine station. No cases of plague ever occurred and after some 
correspondence with the Governor (in the course of which it appeared 
that the matter had been amicably settled with the town board) a reply 
was returned in a despatch dated Feb, Ist, 19¢ 
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BaILuibRe, TINDALL and Cox Henrietta-street, Covent-garden 
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‘he Dental Annual, 1905 (First Year of Publication). Price 7s. 6+ 
net. 
Buackie anp Son, Limited, 50, Old Bailey, E.C. 

Elementary Ophthalmic Opties By Freeland Fergus, M.D 
F.R.S_EB.. Surgeon to the Glasgow Eye Infirmary, Examiner in 
Physics to the Faculty of Physicians and Surgeons of Glasgow 
Price 3s. 6d. net. 

Biancuarp er Arce, 3, Rue Wad Ras, Santander, 

Nosographie et Pathogénie de la Tuberculose. Mémoire presént: 
au XIV. Congrés International de Médecine tenu & Madrid en 
1903 Par le Dr. R. Ballota Taylor, Membre Correspondant «lr 
Academie Royale de Médecine de Madrid; Membre Fondateus 
de la Société Espagnole a Hygiéne, &c. Price not stated. 


BROADBRENT, ALBERT, Manchester. 
The Building of the Body. By Albert Broadbent, F.S.S., F.R.H.S 
author of “ Science in the Daily Meal.” Price 2s. 6d. net. 
CASSELL anpd Co., Limited, London, Paris, New York, and Melbourne 
A Manual of the Diseases of Warm Climates 


Tropical Diseases. 
LL.D. Aberd. New an 


By Patrick Manson, C.M.G., M.D., 
revised edition. Price 1Us. 6d. net. 
Cotureriper, W. H. & L., City Press Office, Aldersgate-street, E.C 

The City of London Directory for 1905. (Thirty-third annual 
Edition). Price 12a. 61. 

De Rupevat, F. R., 4, Rue Antoine Dubois, Paris. 

Hystérotomie et Hystérectome en Obstétrique. Par le Docteur 
V. Bue, Ancien Chet de Clinique d’Accouchements & la Faculté de 
Médecine de Lille. (Memoire couronné par l'Académie de 
Méiecine, Prix Tarnier, 1902.) Price 6 franes 

Principes d’ Anatomie et de Physiologie applic ués a la Gymnast injure 
Par le Dr. L. Roblot. Preface du Dr. E. Monin.  Troisiéme 
édition, revue et augmenteée. Price 2 fr. 50. 

FLEMING H. Revecy, Company, 21, Paternoster-square, London. 

Physiology, Fear, and Faith. By Lyman Beecher Sperry, A.M 
M.D. Price ls. net 

Heattu Resorts Bureau, 27, Shoe-lane, E.C 

Carlsbad and its Therapeutical Importance. A Handbook for the 
Visitors of Carlsbad Spa. By Francis Zatloukal, M.D., Resident 
Physician at Carlsbad. Second edition. Price 3s. 

Thirty-five Years at Contrexeéville. By Debout D'Estréees, M.D., 
Cousulting Physician and Former Inspector, Laureate of the 
Academy of Medicine. Translated from the French by A. C 
Grylls, M.A. Price 2s. 6d 

KELLY anp Watsn, Limited, 32, Raffles-place, Singapore. 

Studies from the Institute | for Medical Research, Federated Malay 
States. Vol. IL., No. 1. An _ Inquiry into the ry ogy ana 
Pathology of Beri-beri, By Hamilton Wright, all, 
Director of the Institute for Medical Research, Recanaed Malay 
States. Price 3s. 

Layer, Joux, Tuk Boptey Heap, London and New York. 

New Letters and Memorials of Jane Welsh Carlyle. Annotated try 
Thomas Carlyle and edited by Alexander Carlyle, with an Lotro 
duction by Sir James Crichton Browne, M.D., LL.D., F.R.8. In 
two volumes. Price 25s. net. 

Loxemans, GREEN anD Co., 39, Paternoster-row, E.C. 

Social Origins. By Andrew Lang, vorinn LL.D. 
J.J. Atkinson. Price 10s. 6d. net 


MacMILian anv Co., Limited, London. 

Life History Album. Tables and Charts for Recording the Develop 
ment of Body and Mind from Childhood Upwards, with Intro 
ductory Remarks. Second edition. Rearranged by Francis 
Galton, D.C.L., F.R.S. Price 5s. net. 

Navp, C., 3, Rue Racine, Paris. 

De la Méthode Ambulatoire dans les Traumatismes Osseux du 
Membre Inférieur. Par le Dr. Leon Guitard, Ancien Interne du 
Service. Hopital Pasteur (Le Havre) Service du Dr. Robert 
Sorel. Price not stated. 
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New Syp exuam Soctery (Agent, H. K. Lewis, 136, Gower-street, | Hvutme Dispensary, Dale-street, Stretford-road, Manchester.— House 
wi Surgeon. Salary £150 per annum, with apartments, attendance, 
An ‘Atlas f Ute istrations of Clinical Medicine, Surgery. and Patho coal, and gas. 
logy. Fascieulus xvi., or v. of New Series. Coxa Vara. Plates | Liverpoot Eye anp Ear IvrirmMary.— House Surgeon. Salary £80, 
A to I Wi ith reprint of Essay by C. R. B. Keetley, Esq., with residence and maintenance. 
F.R.C.S. Miscellaneous plates J to L. Price to non-members, | Lonpow County Counc Epitepric Corony, Ewell, Surrey.— 
108. 6«f | Assistant Medical Officer. Salary £200 per annum, with board, 
» wwe J i linburgt A Londo furnished apartments, and washing 
Paustian, % : . " 5. Batabangh and Landen. ' M.D | Loxpon Hosprrat, Whitechapel, E.— Assistant Obstetric Physician. 
Manual of | ig ul Anatomy. By D. J. Cunningham, M.D. | wiaycuesrer Royal INFIRMARY.—Resident Surgical Officer, un- 
Ridin. et Dubl., D.Se., LL.D. D.C.L. Oxon, F-R.S., a o married. Salary £150 per annum, with board and residence. 
Anatomy in the University of Bitinburgh. Volume first. Upper | waxcnestern SOUTHERN AND MATERNITY HosprraL.—Resident House 
Limb, Lower Limb, Attomen, Third etition. Price not stated Surgeon. Salary £100 per annum and board. 
Saunpers, W. B., anp Company, London, Philadelphia and New York. | Merropotrran Hosprrat, Kingsland-road, N.E.—Dental Surgeon. 
Saunders’ Year-book of Medicine and Surgery. 1903. Under the | Mtpp _esex HosprtaL, W.—Director of Cancer Research Laboratories. 
general editorial charge of George M. Gould, M.D. Price 13s. Salary £500, rising to £800 per annum. Also Research Scholar- 
net per volume, ship, value £105 per annum. 
| -~ aTiIoNAL Dental Hosprrat anp CoLLecr.—Anesthetist on Tuesdays. 
| NeweasTLe-upon-Tyxe Dtspensary.—Visiting Medical Assistant. 
‘ | Salary £160, for first year and £180 afterwards. 
G t t Newport aNp Monmovuritsntre HosprraL.—Assistant House Surgeon. 
~ ppor men S. | Salary £50 per annum, with board, residence, and washing. 
~ | Nort Devon InrirnmMary, Barnstaple, Devon. -House Surgeon. 
| Salary £50 per annum, with board, residence, and washin 
Successful applicants for Vacancies, Secretaries of Public Inatitutione, | Norru-BasTeRN Hosprrat ror CHILDREN, Hackney-road, ‘Bethnal- 
and othera possessing information suitable for thie column, are Green, E.—House Physician, House Surgeon, and Resident 
invited to forward to Tae Lancet Office, directed to the Sub Casualty Officer for six months. Salary in each case at rate of 
Editor, not later than 9 o'clock on the Thursday morning of each £80 per annum, with board, residence, and washing. 
week, auch information for gratuiteus publication Norra West Lonpon Hosprrat, Kentish Town-road.— Resident 
en Medical Officer, also Assistant Resident Medical Officer, for six 
months. Salary at rate of £50 per annum in each case, with board, 
residence, and washing. 
RoyaL CoLLecre OF SuRGrONS oF ExcLanyp.—Hunterian Professors, 
s s -cture: . ture: 
Autex, W. T. D., M.B., B.Ch., B.A.O.R.U.1., has been appointed penn yn on Lecturer, and Arris and Gale Lecturer for the 
Honorary Assistant Surgeon to St. George's Hospital for Diseases of | Roya Sovrnern Hosprrax, Liverpool.—Junior House Surgeon. 
“® the Skin, Liverpool r Salary 60 guineas per annum. 
Baraciay, W. Bowtr, L.R.C.P., L.R.C.8. Kdin, has been appointed | poyar WesTMINSTER OPHTHALMIC Hosprrat, King William-street, 
4B Metical Officer at Aldershot a ee | West Strand, W.C.—House Surgeon for six months. Honorarium 
Bakntr, Witt TusRnevui., M B., M.8. Edlin., has been appointed £25. Also Clinical Assistants for six months. 
Certifying Surgeon under the Factory Act for the Hawick district Mary's Hosprrat, Quay-street, Manchester.—Medical Officer for 
of the county of Roxburgh six months, renewable. Salary £65 per annum, with board and 
Bippie, H. G., M.R.C.S., L.R.C.P. Lond., has been appointed Medical residence. 7 
Officer of Health for Broadstairs, , : Suerricty Royat Hosprrat.—Junior Assistant House Surgeon, un- 
Buain, Avex., M.B., M.S. Glasg., has been appointed Medical Officer of married. Salary £50 per annum, with board, washing, and 
Health to the Ashington Urban District Council apart ments. 


Bonn, Francts T., M.B.Lond., M.RC.S., F.R.S. Edin, has been | Sournporr INrIRMARY.—Resident Junior House and Visiting Surgeon, 
re-appointed Medical Officer of Health for the Chippenham Urban | unmarried, for six months, renewable. Salary at rate of £7) 

z District , | annum, with residence, board, and washing. 

CHAMBERLAIN, KaTHERING, M.B . B.S. Lond., has been appointed | ¢erg~mourm HosprraL, $. Devon.—House Surgeon. Salary £70 a 
House Physician to the Royal Free Hospital ies | year, with board, lodging, and washing. 

Eruarpr, Conkap CHartrs James, M B.C.S., L.R C.P. Lond., bas | Uytversrry of Giascow.— Additional Examiner for Degrees in Arts, 

been appointed Certifying Surgeon under the Factory Act for the Science, and’ Medicine, with special reference to Zoology. Salary 

; Crosshills district of the county of Yorks : : £50 per annum, with travelling and hotel expenses. . 

Gararray, M. H.. L.K.Q.C.P.1., has been appointed Certifying Surgeon | weer Bromwicn Disreicr Hosprrat.—Resident Junior House 

uniter the Factory Act foe the Ongar district of the county of Surgeon. Salary £50 per annum, with board, lodging, washing, 
; Kasex 2 as and attendance. 

Garivwape, A. Sieprparp, M.RC.6., L.R.C.P.. has been appointed | Wesrvinsrer GENERAL DtspeNsary.—Resident Medical Officer. 
Health Officer for the District of Caulfield, Victoria, Australia, and Salary at rate of £120 per annum, with rooms, gas, coal, and 
Assistant Anesthetist to the Melbourne Hospital attendance. 

Goanpos, A. Kyyverr, M.B., B.C., B.A. Cantab., has been appointed | wrer Ripina ASYLUM, Wadsley, near Sheffield.—Fifth Assistant 


— r on Intectious Diseases at Owens College (Victoria Medical Officer. Salary £140, rising to £160, with board, &c. 
niversity) 7 


Jur, F. lt. M., L.S.A. Lond., has been appointed Certifying Surgeon nemeemennnes 


under the Factory Act for the Histon distriet of the county of | Pur Chief Inspector of Factories, Home Office, London, S.W., gives 
Cambridge = notice of vacancies as Certifying Surgeons under the Factorv and 
Lower, N. Y M.R.C.3., L.R.C.P. Lond., has been appointed Workshop Act at Burton, Westmorland; Tamworth, Stafford; 
Certifying Surgeon under the Factory Act for the Presteign Dunfanaghy, Donegal; Strathdon, Aberieen; Wootton Bassett, 


listrict of the county of Radnor Wilts ; Haslingden neaster ; and at Stanford-le-Ho; Essex. 
Murray, W., M.B., M.S. Betin., has been appointed Certifying Surgeon & : saints site 


under the Factory Act for the Hessle district of the county of = — 
York 


Surrer, R. R.. M.D. Aberd., has been appointed Certifying Surgeon eo J 
Births, Marriages, and Deaths. 


under the Factory Act for the Warboys district of the county of 
BIRTHS. 


Hunts 
Wurrenousr, A. Lanypoy, M.R.C.S., L.R.C_P. Lond., L.D.S. Eng., has 

| Connix.—On May 2nd, at Beckenham, Kent, the wife of E. R. St. Clair 

Corbin, M.B. Lond., M.R.C.8., of a son. 


heen appointet Dental Surgeon to the Westminster General 
Dispensary 

Crorr.—On April Sth, at Fenton, Staffs., the wife of J. T. H. Croft, 

M.R.C.S., L.R.C.P. Lond., of a daughter. 











Anery, Ricuarp, M.B., Ch.B.R.U.L., has been appointed Resident 
= Medieal Officer, Tooting Home Infirmary, Wandsworth and 
Clapham Union 
I 
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Vacancies, 








| 
Fe rth f t h fe | 
pr further inforiaation regarding each vacancy reference should be “Pe 
made to the advertisement (ace Indez). MARRIAGES. 
| 
| 


Hunerr—W.i.uiaMs.—On Tuesday, April 21st, at St. Martin's ea 
Dorking, by the Rev. G. H. Torrance, assisted by the Rev. BE. A, 
Chichester, viear of the parish, William Arthur Hubert, M.R.C.S 
Eng.. - w+ shurst, Sussex, to Gertrude Louisa, only daughter 
of Rev. G. A. Williams, of Rose Hill, Dorking. 

| STORRS heed On April 30th, at St. Peter's, Eaton-square, William 


Anrrores Rovat Inriamary.—Mecdical Superintendent. Salary £300 
per annum, without residence 

Bawra, Parisn oF Medical Officer and Public Vaoeinator. Salary 
£119 

BikMineia™M Corporation. — Medical Officer of Health. Salary £1000 


per annun Townsend Storrs, M.RLC.S.; L.R.C.P. ‘Lond., to Maude Blanche, 
Sauces amp Rapece davis. Doberth. BS.O. Acdeaens Meitnt | only daughter of Mr. and Mrs. Alfred Simon. 
Officer, unmarried Salary A214 per annum, with apartments, 


board, attendance, and laundry . 
Cancer Hosrrrat, Fulham, 8.W.—House Surgeon for six months, DEATHS. 


renewable. Salary £70 per annum, with board and residence | Buttock.—On April 30th, at Eastgate, Warwick, Thomas William 
Cursitine County Asytum, Parkside, Macclestield.—Junior Assistant | Bullock, M.R.C.5S., L.8.A., aged 65 years. 


Medical Officer, unmarried. Salary £140, rising to £160 per | Gpay.—On April ™. at Adelaide-place, Newcastle, Co. Down, George 
annum, with board, apartments, washing, and attendance | Gray, M.D. R.L ~ a. 

Kast Surrouk anp lpswict Hosprrat.—Second House Surgeon, | Nope 
single. Salary £80 per annum, with board, loiging, and washing 

Rve.ina Hosprral ror Sick CHILDREN, Southwark Bridge-road, 8.E. 
Anesthetist. Honorarium £25 per annum. 

Hastines, Sr. Leonanps, ayy East Sussex Hosprrat.—House } 
Surgeon, unmarried. Salary £75 per annum, with residence, | N.B.—A fee of 58. ta charged for the insertion of Notices oj Bir:ha, 
board, aud washing. | Marriages, and Deaths. 





On May éth, at 29, Wellington-square, Oxford, Eric Raymond 
Noble, Balliol College, Oxford, nee son of Samuel Clarke Noble, 
M.R.C.S., L.8.A., of Kendal, aged 25. 
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THE Lancet, } 


Aates, Short Comments, and Anstoers 
to Correspondents. 


POST-MORTEM EXAMINATIONS APART FROM A CORONER'S 
INQUEST. 


nt meeting of the Raling town council a question was raised 





Atare 
which included some important points. The facts were as follows 
s employ died in the Ealing eottage 


A working man in the counc 
hospital. The cause of death having been duly certified the body 
was removed to the home of the deceased, a cottage, there to await 
burial. On the following day some of the medical staff of the hos 
pital, including the practitioner who had attended the deceased, 
ealled at the house and asked the permission of the widow to 
make a post-mortem examination. This consent being obtained an 
examination was made, but only of a very slight character, for the 
body was not taken out of the coffin. At the meeting of the council 
Mr. Councillor George Taylor asked the council as the sanitary autho 
rity, whether in future it would take care that when post-mortem 
examinations were made upon bodies of patients dying in the hos 
pital such examinations should be made in the hospital mortuary 
Mr. Councillor Taylor c mtended that it was against sanitary laws to 
make a post-mortem examination in a small cottage The mayor, 
however, said that it was a matter which did not come within the 
council's cognisance and the clerk said that the council had no 
power to prevent post-mortem examit ations being made ina private 
house The case in question is unimportant in itself and there 
would, we suppose, have been no difficulty in the post-mortem 
examination having been made in the hospital post-mortem room as 
the patient had died in the hospital. There was no question at any 
time ef an inquest and the post-mortem examination was asked for 
simply for the sake of confirmatory information, Such cases often 
happen, but the point arises, has any ratepayer a right to the use of 
the parish mortuary ? Suppose a person dies in a private house The 
medical man in attendance, although eognisant of the cause of 





death, wishes some further information and asks the surviving 
relatives if they object to a post-mortem examination being held 
They say that they have no objection, only that they do not wish the 
examination to be performed in the house. Has the medical man as 
a ratepayer or have the relatives as representatives of a deceased 
ratepayer the right to the public mortuary? If so, whose duty is 
it to remove the body from the house to the mortuary—the under 
taker employed by the family of the deceased or the parish 
authorities? Can the public mortuary be used by any ratepayer 
without a fee, and if not what fee should be charged ? 

In endeavouring to answer these questions it must be remembered 
that post-mortem examinations are not held in mortuaries, which 
are places for the reception of dead bodies before interment. Local 
tain places (which must not be at 





authorities may provide and mai 
a workhouse or mortuary) for the reception of dead bodies during 
the time required to conduct any post-mortem examination ordered 
by a coroner or other constituted authority, and in London the 
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County Council can require the provision of such places The | 
i I 


private use of such places, either as a matter of right or otherwise 
does not seem to be contemplated by the Acts giving power to 
provide them, and it is therefore doubtful whether the authorities 
which have the duty of making regulations for their management 
could properly permit any such use to be made of them. It is, how 
ever, conceivable that such use might be permitted in special 
circumstances if application were made. 


A REPUDIATION. 
To the Editors of Tur Lancer. 

Srrs,—I have been informed that a slip was distributed last week at 
a London theatre which with other matter contained a certificate from 
me bearing my qualifications. This was done without my knowledge 
I trust that you will find space for this in your next issue 

lam, Sirs, yours faithfully, 
Harley-street, W., May 4th, 1903. R. Lake 


To the Editors of Tae Lancer. 

Srrs,—In justice to Mr. Richard Lake of 19, Harley-street, I wish to 
state that it was not with his knowledge or consent that I published a 
copy of the certificate which he issued as to Miss Ada Reeve's indis 
I am, Sirs, yours faithfully, 


position last week. 
Tom B. Davis. 


Lyric Theatre, May 5th, 1993. 


ANOTHER REPUDIATION. 
To the Editors of Tue Lancer. 

Srrs,—I have just received a surgical catalogue from Messrs. Salt 
and Sons of this town and in it I find my name printed in large letters 
in connexion with an instrument. My name has been inserted with- 
out my knowledge and I have requested Messrs. Salt to suppress it. 

1 am, Sirs, yours faithfully, 
C. W. Suckiine, M.D. Lond., 
Consulting Physician to the Queen's Hospital. 
Birmingham, April 30th, 1903. 
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THE DIAGNOSIS OF SMALL-POX 
To the Editora of Tur Lancer. 


Sirs,—Many years ago, when I had more opportunities of seeing 
small-pox patients, I observed that discrete and atypical cases pre 
sented an arrangement of the vesicles which, although not mentioned 


in the ordinary text-books, may possess some diagnostic value In any 
given case it may be noticed that several of the vesicles are disp sed in 
pairs, a large vesicle with a smaller one immediately adjacent; also, 


and perhaps of more interest, here and there av be seen three vesicles 


generally small ones of equal size, not grouped but placed close to each 





other in a straight or slightly curved line, forming a part of but 
being distinct from the general eruption. In the few cases « liserete 
small-pox that I have seen since I found this arrangement of some of 
the vesicles, so that it appears to be sufficiently constant in mild cases 
of variola to be of some value in assisting diagnosis 
I am, Sirs, yours taithfully 
May 4th, 1903. 5S. Binguam 


GOVERNMENT ETYMOLOGY 


In a recent notice of a handy form of stationerg called 
while we praised the invention we felt bound to comment unfavour- 


* Letterettes 


ably upon its name. Messrs. John Walker and C Limited, 
the proprietors of Letterettes, have since written : **‘ We sympathise 
with you in your objection to the nam But although we are 
‘proprietors of manufactured goods’ we are also publishers of one 
or two not unimportant educational books, a1 we can assure you 
that our ‘respect for etymology’ is by no means as scant as you 
appear to imagine, We have it, however, on the authority of the 
Government that * Letterette’ is ‘an EHnglis word in wn use,” 
so that you will see that if we have sinned we are by no means 


no other 
‘hh an easy manner 





*t. We must confess that we cou time 





alone in this respe 





word that so exactly descrit« 


It appears that Messrs. John Walker and Co, applied to Government 
f Letterettes and were 


the article m su 


to register their invention under the name o 
then told that this could not be done because the word Letterette 
was an Eoglish one in common use 


THE NOTTINGHAM CHILDRENS HOSPITAL, 


Ix Tur Lancet of March Tth (p. 699) we published an article on the 
te which has arisen at the Nottingham Children’s Hospital 
ly superintendent was adversely 


dispu 
In that article the action of the 

mmented on. She was charged infer alia with failing to report 
the case of a sick nurse to the house surgeon and with dismissing 
laty dispenser. Having beard the statement of the 


a 








a locum-tene 
lady superintendent on this matter we are satistied that we uninten 
tionally did her an injustice and that she acted in aceordance with 


the rules of the hospital 


MOTOR CARS FOR MEDICAL MEN 
To the Editora of Tuk Lancer. 

Sins,—Messrs. Hewetsons have asked me to give results of my 
experience with their four and a half horse-power Benz which I bought 
early in June, 1902. This Lam pleased to do, as perhaps I was a little 
too severe in the letters which 1 sent to Tur Lancer in 1900 and 
1902 « erning my worries with their three horse-power car. I 
purchased my present one, as already state|, in June, 1902, and 
received it with metal wheels which Messrs. Hewetsons very kindly 
lent me until September when I received the artillery wheels which 
1 had ordered. I had the ear fitted at Hewetsons’ coach builders with 
a hood, glass-extension, and side flaps, so that in wet weather I was 
I have used the car constantly 





absolutely covered and protected 
since | have had it for about five hours a day in addition 
during term my daughter has gone in it to school at Black 
heath, a distance of some two and a half miles. I have also 
had three holidays in the car, one through Oxford, Chelten 
ham, Worcester, Hereford, Abergavenny, Cardiff, Chepstow, and 
Gloucester, and (with my wife and child) over Birdlip, through 
Winchester, Swindon, Marlborough, Salisbury, and vid Winchester and 
Guildford home. The only casualties were that last year a bolt drew 
through the frame and so caused the chain to be thrown, and about a 
month ago the rear axle broke. In both instances, though in the 
latter case the period of guarantee had passed, Messrs. Hewetsons 
replaced the parts free of charge. The only other trouble was that the 
spindle inlet valve broke, which cost 12s. 6d. to replace, and that the 
spindle of the friction wheel that drives the pump had to be bushed 
atid new leathers fitted and I expect shortly to have tu get new tyres 
on the driving wheels and perhaps new chains. In conelusion, I can 
only say that I am very pleased with my car and with the way in 
which it has behaved. 
I am, Sirs, yours faithfully, 
Cuak.es T. W. Hirescu, M.R.CS. Eng., 
L.R.C.P. Lond., L.S.A., 
Public Vaccinator and Police Surgeon, Woolwich ; late 
Medical Officer for Rewa, Colonial Medical 
Woolwich, April 20th, 1903. Service, Fiji 


“GELINEAU DRAGES,” 


To the Editors of Tue Lancet 
Sirs,— Could any of your readers give me their experiences of 


“ Gelineau drages" in epilepsy. Information will oblige, 
Yours faithfully, 
J. Kernan. 


Putney, 5.W., Aprii 29th, 1903. 
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A POINT OF ETIQUETTE. 
To the Editora of Tue Lancer 


Sins, The following is a case oa which | would like to have your 


opinion. A certain Mrs. O bas been long in the habit of visiting an 
age taunt. On Saturday she noticed a change in her condition and she 


asker! the nearest medical man, Dr. X, to see her. He was ill in bed 
snl the messenger was informed to get someone else Mrs, © asks her 
wh medical wiviser, Dr. Y, to see her and he promises to call next day, 
ws he lives six and a half miles distant Meantime the old lady is 
“pl arently worse and another practitioner, Dr. Z, is called in He 

in the same village as Dr. X and he went immediately and 
Next Sunday morning Dr. Y eall«, also Dr. Z, but at 
However, Dr. Y assures Mrs. O that the case is safe 


prescribed 


tifferent times 


Dr. Z's hands and he will look after the patient On Monday 
wning Dr. X turns up aed he asks Mrs. © to tell Dr. Z net to come 
tack a» the patient is his It is a good many vears since Dr. X was in 
the house Mrs. O, in her anxiety to preserve peace, asks Dr. Z not 
une back and he quietly and without demur consents to do so 
Dr ¥ has not again had an opportunity of calling, though it is the 
trong desire of the family that he should do so 
i will feel very much obliged if you will express your views on this 
we, the conduct of Dr. X towarts his brother practitioner being 
totally incomprehensible to, Yours faithfully, 
May Ist, 1% Ne Poos Unrra, 
As Dr. X was summone! in an emergency and was unable to 
sttend the case when so summoned! it does not appear to us that he 


has much locus standi At any rate, the patient or the patient's 
friew?’s can decide, in the circumstances detailed, which medical 


man should remain in attendance upon the case.—Ep 


UNSEEMLY ADVERTISEMENT 
To the Editore of Tuk Lancet 
Sins,~ I was passing through Dunmanway some days ago and saw 
the following advertisement on the front of a house 


MEDICAL HALL. 
PURE DRUGS AND CHEMICALS 
PRESCRIPLIONS ACCURATELY COMPOUNDED. 


Horsk AND CATTLE MEDICINE. 
M.D., Surgeon. 


I wivert'sement appeared in rery large letters 
lam, Sirs, yours faithfully, 
May 4th, 1903. Nemo. 


UNPRECEDENTED, 
To the Editors of Tux Lancer. 

Sins, —May I reeord a remarkable event that has recently oceurred in 
my practice A child near my house playing in the street fell upon 
some broken glass and cut herself. The usual crowd of strangers 
swcoompanied the patient to a doctor (i.e., to me) and I dressed the 
wound Then one of the strangers volunteered to pay me a fee—and 
x I have been in practice for 15 years but such an event has 
I feel that I ought to publish it 

I am, Sirs, yours faithfully, 


never happened to me before 


May 4th, 190. E. A. L. 
ANTIKAMNIA, 
To the Editora of Tur Lancer. 

siks, In the advertisement pages of Tue Lancer of May 2nd 
me from the Antikamnia Chemical Company They say that 
this drug “positively will not depress the heart.” I have very 
grave doubts on this point and in fact in two cases, one being 
mysel I will assert that it did positively depress the heart. 
My own experience is as follows. I had been suffering from 
hache and had taken three five-grain doses of antikamnia with 
t iuterval of 20 minutes between each dose. At the end of 
that time not feeling much better I had risen from a sofa to seek 
further aid when | was overtaken with giddiness and fell back ina 
fainting condition, my face covered with sweat and the pulse feeble 
st irregular. I recovered after a dose of brandy-and-soda. The second 


patient was a young lady to whom I had given two five-grain tabloids 
together for the lumbar pain of influenza. I was sent for about 20 
minutes later and found her with an irregular pulse and heart sounds 
slinost inaudible. She improved after an injection of ether and hot 
Il am, Sirs, yours faithfully, 

BK. H. Worrs, M.R.C.S. Bng. 
M teham-lane, Streatham, 5.W., May 2net, 1903. 


bottles to her feet. 


~ oe = 


A. D.—(a) The employment of unqualified assistants is prohibited by 
the General Medical Council and technically the gentleman men- 
tioned is unqualified. The possession of a foreign medical degree 
might be held by the General Medical Council to save bis principal 
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from the accusation of “ covering” but our correspondent is advised 
not to run the risk. (6) We are not prepared to guess what view the 
General Medical Council might take of the conduct of a medical man 
whe employed a dispenser to canvass tor votes for an appointment. 
We doubt if a professional offence can be proved whatever may be 
theught of the taste of the proceeding. The General Medical 
Council has declared its disapproval of medical aid societies 
where canvassing is employed because the medical officers of such 
societies are placed in the position of advertising themselves to the 
lay public; but this is a totally differeat position. 


Seot.—The regulations which govern practice in America by holders of 


British qualifications vary in each particular state or territory. In 
some states examinations are held, while in others indorsement by 
the Board of Health is sufficient. The fees vary from $10 to #25. If 
our correspondent will tell us the state or territory in which he wishes 
to practise we will endeavour to help him further. 


Y. ¥. Z.—(a) We know of no text-book on the subject. () In the 
absence of any precedent in the matter we consider that a can 
didate’s papers in an examination, after they have been looked over 
by the examiners, belong to the body appointing the examination. 
Possibly a lawyer might see another side to what is a purely legal 
question. 


Practice in Canada.—As a rule, medical men holding British diplomas 
and degrees can practise in Canada on obtaining a licence from the 
Provincial Medical Boards. They must, however, be registered and 
the fees vary from £2 to £20, according to the province selected. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Geek. 


OPERATIONS 
METROPOLITAN HOSPITALS. 

MONDAY (11th).—London (2 p.M.), St. Bartholomew's (1.30 p.M.), St. 
Thomas's (5.30 p.m.), St. George's (2 P.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 p.M.), Royal Orthopedic (2 p.m.), City neal (4 P.M.) 
Gt. Northern Central (2.30 P.M.), West London £ p.M.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 


TUESDAY (12th).—London (2 p.m.), St. So ee . ai P.M.), St. 
Thomas's (3.0 p.M.), Guy's (1.50 P.M.), Middlesex (1.50 P.m.), West- 
minster (2 p.m.), West London (2.50 p.m.), Universit 
(2 p.m.), St. ny (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.) London Throat 
(9.30 a.m.), Royal Bar (5 p.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat Golden-square (9.30 a.M.), Soho-square (2 P.M.). 


WEDNESDAY (13th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s pllege 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.M.), Samaritan 
(9.50 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.50 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m). 


en. (14th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

Uv p.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 

tt (1 p.m), London (2 P.M.), King’s College (2 p.m.), Middlesex 

1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 P.m.), North-West 

mdon (2 P.M.), Chelsea (2 P.m.), Gt. Northern Central (Gynzco- 

logical, 2.30 P.M.), Metropolitan (2.30 pP.m.), London Throat, 

(9.30 a.m.), St. Mark's (2 P.m.), Samaritan (9.50 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

PRIDAY (15th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas s (3.30 p.m.), Guy's (1.50 P.m.), Middlesex (1.50 P.m.), Chari 
Cross (3 P.M.), St. nig (am) © M.), King’s College (2 p.m.), St. M 
(2 P.M.), ‘nr 0 a.M.), Cancer (2 p.m.), Chelsea 2 P.M.), t. 
Northern Central (2.0 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.50 a.m. and 2.30 P.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.™.). 

SATURDAY (16th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 P.m.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George's (1 P..), St. Mary's (10 P.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

At oe Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
0 a the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Sentral Jondon Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (11th).—Mepicat Sociery or Lonpow (11, Chandos-street, 
Cavendish-square, W.).—8 P.M. General Meeting. Election of 
Officers and Council.- 8.30 p.m. Ordinary Meeting. Papers :—Mr. 
Bruce Clarke: Some Points in the Pathology and Treatment of 
Enlarged Prostate.—Dr. H. R. Andrews and Dr. R. C. B. Wall: 
Chorea in Pregnancy. 

try A (12th). ae MepicaL aypD CHIRURGICAL SOCIETY 

Hanover-sq W.).—8.30 P.m. :—Dr. L. Rogers: The 
Ditterentiation of the Continued and ittent Fevers of the 
Tropics by the Blood Changes (illustrated by epidiascope). 
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Loypor (1), 


WEDNESDAY (13th).—OkRMATOLOGICAL SOCIETY OF 
Demonstration 


Chandos-street, Cavendish-square, W.).—5.15 p.m. 
of Cases of Interest. 
Sovura-West Lonpow 
Wandsworth Common).— 
The Feeding of lufants. 


THURSDAY (14th).—Batrisu Grw ecotoetcat Soctery (20, Hanover- 
square, W.).—8 P.M. Specimens will be shown.—Adjourned dis- 
cussion on Mr. Bowreman Jessett'’s paper: Some Rare Complica- 
tions accompanying Ectopic Gestation —Dr Macnaughton-Jones 
A Short Note on Bumm's Method of Performing Panhysterectomy. 
—Dr. C. H. R. Routh: On some Directions and Avenues through 
which probably a more Successful Treatment of Cancer may Result 
and perhaps Cure. 

PRIDAY (15th). — Bretpemtovoetcat Sociery (11, 
Cavendish-square, W.).—8.30 P.M. Mr. Jonathan Hutchinson : 
Etiology of Leprosy. 

SocteTy ror THE Srupy oF Disease tv Curtpren (11, Chantos- 
street, Cavendish-square, W.).—5 p.m. Clinical Cases by Mr. F. PF. 
Burghard, Dr. Freterick Taylor Dr. J P Parkinson, Dr. A. A. H 
Partridge. and Dr. Rimund Cautley.—5.30 ep uw. Papers:—Mr. K H. 
Parry: Operation for Removal of Tuberculous Glands from the 
Anterior and Posterior Triangles of the Neck through an Incision 


(Bolingbroke Hospital, 
Dr. G. F. McCleary : 


Mepicat Sociery 
8.45 p.m. Paper 





Chandos street, 


The 


in the Hairy Scalp —Dr. B.C. Williams: A Note upon a Case of 
Infantilism.—Dr. J. McCaw: A Case of Splenic Leukemia in a 
Young Child.—Dr. J. P. Parkinson: A Case of Colloid Cancer of 


the Peritone um in a Child. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (11th).—Mepicat Grapvares’ CoLtece anp Potyetic 
(22, Chenies-street, W.C.).—4 p.m. Dr T. Coleott Fox: Clinique. 


(Skin.) 5.15 p.m. Dr. G. BE. Herman: Retroversion of the Gravid 
Urerus. 

Posr-Grapuate CoLieGe (West London Hospital, Hammersmith- 
road, 5p.mM. Dr Moullin: Pelvic Hemorrhage 


TUESDAY (12th).—Mepicat Grapvares’ Cottece anp Ponyeitic 
(22, Cheniws-«treet, W.C.).—4 pM. Dr. C Theo Williams : Clinique. 
(Medieal.) 5.15 p.m Dr. A. P. Luff: The Differential Diagnosis 
and Treatment of Chronic Disease of the Joints 

Post-Grapuate Cotteer (West London Hospital, Hammersmith- 
read, W.).—5 p.m. Dr. Beddard; The Physiology and Pathvlogy 
of the Ductless Glands. 

National Hosprrat ror THE 
square, Bloomsbury).—3.30 P.M. 
Treatment. 

WEDNESDAY (13th).—Mepicat Grapvuartrs' CoLLeer axnp Poiyciiic 
(22, Chenies-street, W.C.).—4 pM. Mr. A. H. Tubby: Clinique. 
(Surgieal.) 5.15e.mM. Dr. Leonard Williams: Some Practical Points 
in Climatology. 

Post Grapuatre CoLiteer (West London Hospital, 
road, W.).—5 pM. Dr. R. H. Cole: Melancholia. 
THURSDAY (14th).—Mepicat Guase aTes’ COLLEGE anD PoLyciiic 

w 


(22, Chenies-street, C.).—4 PM Mr. Hutchinson: Clinique 


PARALYSED AND EprLepric (Queen- 
Dr. J. Taylor: Epilepsy and its 


Hammersmith 


(Surgieal.) 5.15 p.m. Dr. @. H. Drummond Robinson: Uterine 
Displacements 
Post-Grapuate CoLLece (West London Hospital, Hammersmith- 


read, W.).—5 p.m. Mr. Baldwin: Treatment of some Injuries and 


Emergencies. 


CHarRtine Cross Hosprrat.—4 p.m. Mr. Stanley Boyd: Surgical 


Cases. (Post-Graduate Course.) 
Mount Veaunon Hosprrat ror ConsumMprion anp DISEASES OF THE 
Cuest (7, Fitzroy-square, W.).—4 v.m. Prof. Clifford Allbutt ; Intro- 


duectory Address on the Causes of Tuberculosis. (Post-Graduate 


Course ) 
Tae HosrrraL ror Sick Carttpren (Gt. Ormond-street, W.C.) 
4pm. De. Baumann: Pathological Demonstration. 


Untveksiry of Loxpow (Physio 
BE. W. Ainley Walker: Internal 
(Gord om Lecture 


Guy's Hosprrat Mepican ScHoon 
logical Theatre).—4 p.m Dr. 
Secretions in relation to Disease. 


PRIDAY (15th).—Merprcat Grapvares’ Cotteee anp Poryciriic 
(22, Cheutes-street, W.C.).—2.20 P.M. Discussion on Leprosy. 
5i5p.m Sir Felix Semo.: Acute Septic Inflammations of the 


Throat and Neck. 

Post Grapuatr CoLtece (West London Hospital, 
read, W.).—5 P.M. 
Shipping 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively *‘TO THE EpIToRS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Hammersmith- 
Dr. Reece : Public Health Kegulations as regards 











is eapecially requested that early intelligence of local events 
hoe @ medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
thes office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news ragraphs should be 
marked and addressed ‘** To the Sub- haitor 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are abie to effect. 

The rates of subscriptions, post free, either 
THE LANceET Offices or from Agents, are :— 

For THE Unirep Kinepom. To THR COLONIES AND ABROAD. 
One Year... . £112 6 One Year £114 8 
Six Months .. 016 3 Six Months .. O17 4 
Three Months 082 Three Months 088 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mr. CHARLES Goop, 
THE Lancet Offices, 423, Strand, London, W.O. 


from 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and coptinue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGerR, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


During the week marked copies of the following newspapers 
have been received: Lyon Medical, Sunday Times, Liverpool 
Journal of Commerce, Oban Times, BR Journal, Co 
Herald and Free Presa, Coventry Reporter, Reading Mercury, Times 
of India. Aberdeen Weekiy Free Press. Daily Mail, South Wales 
Echo Westminster Burnley Express Globe Bradford 
Observer, Wigan Examiner, Glasgow Herald, Lincoln Herald, 
Windsor and Eton Express, Derbyshire Courter, Manchester Weekly 

«ec 


aa shire ventry 


Gazette, 


Chronicle, 


METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Inatruments.) 


























Tue Lancer Office, May 7th, 1903. 
| Kade mom n | pry | Remartes at 
Date. |seaLevel| of | fail. | in | Temp. |Temp mal | Bald | ee 
and 32° ind. Vacuo.| | Shade. | | 
May 1) 2940 | S.E./032, 82 | 55 49 | 50 §2 Cloudy 
» 2| 2964 |S.W /008) 93 60 7 | 50 | 53 Cloudy 
o Oo we S.B.|012) 64 55 47 53 | 58 Raining 
-_ 29°21 | S. |051/ 105 65 49 51 | 52 Kaining 
~» 8| 2922 S. |O01| 91 60 | 50 | 53 | £6 | Cloudy 
" 6! 2946 |g.W./019/ 101 | 63 | 0] 52] 55 | Cloudy 
» 7| 2260 |S.W./O11; 88 4 | 50] 51 | 54] Cloudy 
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Communications, ‘cate &c., have been 
received from— 


A.—Mr. G. H. Appleyard, Rother- M.—Messrs. Mather and Crowther, 


ham; Messrs. Arnoki andl Sons, Loud.; Maitine Manufacturing 
Lont Co., Lond.; Messrs. J. Mitcheil 
B. Messrs. A. A. Baker and Co., and Co., Glasgow; Dr. J. Dysart 
Lond.; Dr. Henry J. Bigelow; MeCaw, Wailington ; Dr. w. 


Dr. James Burnet, Bdindvurgh;@ Murrell, Lond., Dr. Mackay 
Dr. A. PF. Betdard, Lond.; Mr MacDonalki, Lond.; Mrs. BE. A. 


6. K. Baxter, Wollaston; Dr ae veil Lond.; Dr. H. W. G. 
Walter Browtbent, Brighton ; Macleod, Lond.: Medico: Psycho 
Mr. A. BK. Barker Lond ; Dr. J beng y wiation, Hon. General 
Cunningham Bowie, Cardiff ; Sex _ arvol; Dr. D. F. Matheson 
Mr 58. Bingham “Are v; Mr Lonud.; Messrs. Moss, Rimming 
J. W. Benson, Lond.; Mre. K. ton, and Co., Selby ; Manchester 
Behnke, Lond.; Messrs. Bates, Koyal Lnfirmary, Secretary of ; 
Hendy and Co., Lond Mr. R. Mosse i Man 
chester Southern dec 





L—De B. 3 ‘ bell, Lomed.; 
«=! L. Cuveilice Lond: Moser | retary of; Mr. J MeMurtrie, 


8. B. Clark and Son, Lond; Mr Glasgow ; Mr. Il. E Maberly, 


J. F. Cunningham, Lond Mr. Brighton ; Medical School, Guy's 
G. A. Clarkeaon, Leicester; Mr. A Hospital Dean of ; M srs 
Clark. Ditterne: Messrs. Callard Muwiv, Gilbert, and Co., Bir 


and Co., Lond.; Camberland In 
ftirmary, Carlisle. Secretary of; 
Cortland Wagon Co., Lond.; City N 
of Birmingham, Town Clerk of ; and Giynwee ological Society, 
Central Midwives Board, Secre 
tary of, Lond. 


(ilasyow, 


Dental Hospital, Lond., Seere 


D. : Messrs. J. I Daube and Co., Barnstaple, Secretary of; Mr. il 
Frankfurt; Dr. A.C. Dutt, Hull; Neades. Lon Mr. J. C. Needes, 
Denver Chemical Manufacturing Lond.; M Jj. Chichele Nourse, 
C»., Lond Dowsing Ka tiant Lond 
Heat Co, Lond; Mr. J. Dow, 0. tol ¢ mocat Works, Lond.; 
Walton-on-the-Naze; Dr. R. Messrs, Offort and Sons, Lond. 
Dove, Southsea P.—Mr. Vietor Gi. Plarr, Lond.; 

Captain K. H BKiliot, I.M.S., Dr. Erie Pritehart, Loned.; Dr. 
‘Dover; Mr. J. i. tissex, Ponty FP. J. Poynton, Madrid; Dr. Jota 

oat: Dr. Adolf Bedos, Budapest ; Phillips. Southsea; Dr. Bedford 

r. Th. Bttinger, St. Petersburg; | Pierce, York; Mr. KE J. Pritchard, 
Kast Suffolk Hospital, Ipewien Loud.: Messrs. 5. Powncetry and 
Secretary of ; De. H. D. Kvering Co, Lond; De. W. P. Purvis, 
ton, Samlersteat; B.S W; Dre, Southampton ; Parkside Asylum, 
W. Ewart, Lond Macclestield, Cler« of; Mr. Y 

€&.— Federation of Grocers’ Associa- Pentland, Kdinburgh; Messrs. 
tions of the United Kingdom, Peacock and Hadley, Lond.; Mr 
Secretary of, Loud.; Mr. P. J kK. Perey Paton, Lond.; Dr. A J. 
Frever, Lond , Messrs. Findlater, Pepper, Lond.; Dr. F. J. Poyuton, 
Mackie, and Co., Brighton; Dr Loved. 

Theodore Fisher, Clifton. Q.—Mr. H. Quilter, Lond, 


R.N.. B.— Messrs. Reynolds and Branson, 
‘ Leeds; KR. C. R.; Royal Southern 
Hospital, Liverpool, Secretary 


Wheatley: Messrs. W. Gavmer of; Messrs. Rebman, Ltd., Loud.; 
mae " . Royal Military Tournament, 


and Son, Attleborough . 
" Hon. Secretary of, Lond.; Dr. A. 
H.—Mr. F. A. Hardy, Lond.; Dr. Maitlan! Ramsay, Glasgow ; Mr. 


G.—Surgeon ©. B. Gittings, 
Cape Station; Mr. A. J. Giles, 
Load.; Mr. Charles G. Gaitskell, 


A. RK. Henehley, Brighton; Dr Paili , , 
; . . p H. Ross. Florence; Dr, tf 
J.B. Hellier, Lond.; Mes. Hubert, Rettremieux, Routaix; Captain 
Billingshurst ; Mr. G. Hermanni, Leonard Rogers, IMS... Leone; 
Lond.; Hastings, St. Leonards, t HoM:R.U: Mr. R. Redpath, 
and Bast Sussex fLospital, Secre Newcastic-on-Tyne: Mr. J. I 


tary of; Mr. W. Hart, Lond 


Kichardsert Erdington; Royal 
Dr. R Hute hison, Lond.; Messrs. : ey rte a rms 


College of Surgeons in Ireland, 


Heath ant George, Lond, ; Rt 
t teyistrar of, Dublin 
= . D. ‘. — Ps ~ 9 s. Me Noble Smith, Lond.; Miss 
iltdren, Secretar of, in 4 
Mr Hertert Holmes, Pontefract J. stirling, Bath; Southport In 
. — ™ tirmary, Secretary o ; Mr. Simeon 
Z.—Imperial Accident, &c., In Snell, Sheffield : Dr. Samuel 
surance Co., Lond. Sloan, Glasgow ; Messrs. Sanger 


J.—Dr. Revert Jones, Claybury. Shepherd, and Co., Lond ; South 
K.—Dr. K. Kelsall, Lond.; Messrs. port Medical Society. Hon. See 
Kilner Bros., Lond.; Kissling’s retary of; Seot; Mr. W. G 





Non-Nicotinie Cigar Agency. Spencer, Lond.; Messrs. Smith 
Lond.; Messrs. KR. A. Koight and and Wade, Lond.; Dr. P. Blaikie 
Ce., Lond Smith, San Remo; Dr. C. W. 
Mr. G. C. L. Lamb, Lond,; 3 r. Suckling, Edgbaston; Dr. Ed. 
H. Littlewood, Leets; Mr. H Schloesser, Locarno ; Dr. Spring 
Lewis, Lond.; Mr. H. Lawrence, thorpe, Melbourne; Scholastic, 
L London and Counties Clerical, &c., Association, Lond.; 
Metical Protection Society, Ltd., Messrs. Street and Co., Lond 


Hon. General Secretary of ; Sheffield Royal Hospital, Secre 
Lemona, Ltd., Managing Director tary of; Dr. G. EB. Shuttleworth, 
of, Richmond 


ACKNOWLEDGMENTS OF ‘LSTTERS, ETC., RECEIVED. 


mingham; Mr, J. R. Motion, 
North of Er gland Obstetrical 
Creneral Secretary of; National 


tary of; North Devon [utirmary, 


[May 9, 1903. 








T.— Mr. H. Reavy Touornton, Chiitton 
Ville ; rd Joun Batty Tuke, Edin 
burgh; Dr. W. A. Turner, Lond 
Sir - ary Thompson, Bart., 


Arthur Waddell, Potters Bar ; 
Dr. Hugh Woods, Lond.; Dr. 
Martinecale Ward, Lond ; Mr. R 
Worsley, Wigan ; West Bromwich 





Lond.; . Leslie Thorne Thorne, District Hospital, Secretary of ; 
Lond MW. il. BE. Taaffe, London Mrs. Warren, Worthing; Mr. 
derry , Dr. Jonu C. Toresh, Lond. | J. Halstead Waterworch, Lond.; 
Mr. J. C. Versenueren, Ghent ; | Messrs. W. Watson and Co., 
Dr. Charies Viannay, Lyon. Lomt; Mr. C. Hamilton Whit 
W.—Dr. E. B. Wagyett, Lond; ford Pivymouth; Messrs, J. 
Mr. H. Wood, Birmingham; Dr. | Wright aud Co., Bristol. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, Dr. A. Marriott, Aldeburgh ; 
Lond.; A. J. P. On Aymarde Manchester Corporation, Clerk 
Patent Milk Sterilizer Cvo., of; Mr. W. E. Miles, Lond.; 

Ipswich; Dr. J. Adam, West Messrs. Matalanobis and Co., 
Malling; Dr. T. Angus, Aber Calcutta; M.. Ryde, Dr. A.J. HM. 
gwynt; Mr. G. Andrew, Glasgow; Montague, Worksop; Messrs. 
A. L.; Argon, Lond.; Mr. W. C. MeKessou auc Robbins, New 
Ash, Nacton, York; M. J; “M.B,” Clifton; 

B.—Dr. A. Stanley Barnes, Bir Dr. T. K. Mouro, Glasgow, 
mingham; Surgeon G. D nee N.—N.M. A. 
man, RN., Sheerness ; CC. O.—Dr. J. Owen, Liverpool. 

Mr. K. J. Bham gara, E rw. irgh; P.—Messrs. Parke, Davis, and Co., 
Miss Buckland, Bournemouth ; L q 
a ‘ oud; De. W. G. Pretsell, Ann- 
Mr. W. G. Bott, Lond.; Dr. Ft » 
field Piain; Dr. L. J. Picton, 
Bronner, Beawiford; Mr. J. H > , 5 
B . Lond.; Paddingtou Guardians, 
ooth, Chestertield ; Messrs. “4 
: - Lond., Cverk of ; Mrs. Pendleton, 

Burgoyne, Burbitges, and Co., : . wpa 

Lona Birmingham General Brighton; P.5.W.; P.G.T 
cen ~ tories ap" ¢ - * Perton,” St. Leonards on-Sea ; 


Hospital, House Gove —, of; Mr. A. Pusey, Hadleigh, 


Mrs. Behnke, Loud.; Me. * . 
Brown, Frimley ae 3 Bot R.—Mr. J. W. Roberts. Thirsk ; 
Loud.; Bratford Union, Clerk of, Messrs. Robinson and Sons, 


Mr. N. C. Beaumont, Lond ; Mr. Chesterfield; Royles, Ltd., Man- 
Hl Buttertield, Northampton ; chester ; Messrs. Rigollot and 
Messrs. Benson and Co., Loud.; Co., Lond; R. L.; Dr. W. Fox 
Mr. A. D. Beynon, Bourne Russell, Holyhead; KR. H. M; 
mouth; Messrs. Baiss Bros. and k. G. 

Stevenson, Lone, 8.—Mr. BE. A. Ortmann Smith, 

C.— Messrs. Cockett and Henderson, Edinburgh; Dr. C. P. Strong, 
Load.; Mr. P. H. Court, Warsop; Haslemere; St. Andrew's Hos- 
Messrs. Samson Clark and Ovo., pital, Northampton, Secretary 
Lowd.; Coudensed Peptonised of; Saarbach’s News Exchange, 
Milk Co, Load; Cooke's Schvol Mainz; Mr. H. Gordon Smith, 
of Anatomy, Load.; Mr. R. Crane, Lond.; Messrs. Spiers and Pond, 
Lond.; Messrs. J. and A. Carter, Lona.; 8. D. S.; Mr. D. Samuel, 
Lond; Ccanmer-street (14). Not- Acton; Dr. T. B. Shoolbread, 
tingham ; Mrs. Chesshire, Polke Clay Cross; Messrs. Squire and 
stone; C N.; College of Pre- Sons, Lond.; Mr. W. P. Smart, 
ceptors, Lond., Seeretary of. Needham Market; Mr. K. Scott, 

D..- Messrs. Dowie and Marshall, Lond. 

Loud. ; Mr \. Dunwoody, T.—Mrs. Theobald, Leicester; Miss 
Monaghan; D M.D. J. G. Todd, Glasgow ; Teale Fire 

E.— Messrs. Easou and Son, Dublin; Place Co., Leeds; Dr. C. Bell 
KB. L | a al pono as Ty 2 . 

" . aylor stlev r . 

P.—F. J. A.; F.S. B.; F. W. B. Trite, Cairo; Teignmouth Hos- 

G.—Messr~ R. W. Greeff and Co., pital, Seeretary of ; Mr. W. Thorp, 
Lomt, Dr. R. Griffith, Nether- Canes Mr. W. H. Thomas, 
ton; Mr. J. Gregr, Prague; Bath; Dr. Kk. B. Turnbull, Mid- 
G. A. G. PF. T. dleton Cueney. 

H. — Messrs. Hooper and Co, Lond.; V.—Mr. W. Van Praagh, Lond.; 
Mr. K. Harrisou, Loud.; H.W; Messrs. G. Van Abbott and Sons, 
Miss BE. Hunt, Shermantury ; Lond. 

Messrs. G. Hewitt aut Sons, W.—Mr. A. O. Way, Amersham ; 
Leicester: Dr. J. Holmes, Man W. F. B; Mr. A. Wellings, Baris- 
chester; Messrs. Hogg and Son, field; Dr. B. Williamson, Lond.; 
Lond.; H. G.; Mr. C. W. Hunt, Western General Dispensary, 
Manchester; H. VP. N.; H. N. B.; Loud., Seeretary of; Rev. A. W 
Heigham Hall, Norwien, Metical Watson, Churt; Mr. 5. Wand, 
Superintendent of ; H. G. N. Leicester; Dr. W. H. Wigham, 
5.-J.P.L; 3.7.C.; 3.M; 3.B.; South Molton; Wonford House, 

oo LP; 3.L. 8; v * G.; J. F.; Exeter, Treasurer ot; West- 
JJ. H. minster General Dispensary, 

K.—Aentish Express, Ashford ; Mr Soorenes ts StS ° . Hy > 
Kirwan, Uranmore ; Kunstverlag Mrs. Wolf, Corfu, Geeese Mr. i 

Mouachia,” Munich. Williams, Bracdtord; Messrs. H. 

L.—London Association of Nurses, Wilson ana Son, Lond.; Mr. F. 
Secretary of; Mr. D. C. Lamb, Williams, Romford. 

Hadleigh. Y.—York County Hospital, Secre- 

M.—Dr. J. F. Macara, Durness ; tary of. 








EVERY FRIDAY. 


THE LANCKT. 


PRICE SEVENPENCE, 





SUBSCRIPTION, POST FREE. 
For Tae Ustrep Kivepom. To THe CoLonies ayp ApRoaD. 
One Year .. .. «£112 6 One Year .. «. «£114 8 
Gix Months... .. «. 016 3 Six Months... .. .. O17 4 
Three Months .. .. 0 8 2 Three Months |. ... 0 8 8 
Sub<criptions (which may commence at any time) are payable in 
ai vance. 
An original and novel feature of “Tae Lancet 


ADVERTISING. 


Books and Publications ose Seven Lines and under £0 
Official and General Announcements Ditto 0 
Trade and Miscellaneous Advertisements Ditto 0 

Every additional Line 0 

Quarter Page, £1 10s. Half a Page, 2215s. An Entire Page, £5 

Terms for Position Pages and Serial Insertions on application. 


5 0 
56 0 
46 
0 o 
Se 


Advertiser” is a Special Incex to Advertisements on pages 2and 4, which not only 
dated, , 4 rs 





General 
affords a reaiy means of finding any notice, but is in itself an 


miver 


Tur Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Acver- 
Agents. 


cisements are also received by them and ali other Advertising 





Agent for the Advertisement Department in France—J. ASTIER, 31 Rue Bapts, Asnieres, Paris. 





